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AGENDA 


^  JOINT  CONFERENCE  COMMITTEE 
FOR 
COMMUNITY  PROGRAMS  AND  SERVICES  (CPS)  MEETING 


Tuesday,  January  25,  2004 

2:00  p.m. -5:00  p.m. 

at 

Community  Health  Network  Building 

2789  -  25th  Street  (at  Potrero),  Room  #2001 

San  Francisco,  CA  94110 


DOCUMENTS  DEPT. 
JAN  2  5  2005 

SAN  FRANCISCO 
PUBLIC  LIBRARY 


Commissioner  Edward  A.  Chow,  M.D.,  Chair 
Commissioner  Roma  P.  Guy,  MSW,  Member 
Commissioner  David  J.  Sanchez,  Jr.,  Ph.D.,  Member 
Erica  Newport,  Youth  Health  Advisor 


1)         CALL  TO  ORDER 


2)         PROPOSED  ACTION: 


3)  FOR  DISCUSSION: 


APPROVAL  OF  MINUTES  OF  THE  NOVEMBER  23, 
2004  COMMUNITY  PROGRAMS  AND  SERVICES 
JOINT  CONFERENCE  COMMITTEE  MEETING 

*Minutes  of  November  23,  2004  CPSJCC 

CPS  SECRETARY'S  REPORT 

(Barbara  Garcia,  Deputy  Director  of  Health,  Director, 

Community  Programs) 

*Report 


101  Grove  Street 


San  Francisco,  CA  94102-4505 


4)         FOR  DISCUSSION: 


5)         FOR  DISCUSSION: 


6)         FOR  DISCUSSION: 


7)         FOR  DISCUSSION: 


SPECIAL  ACKNOWLEDGEMENT  OF  ERICA 
NEWPORT,  YOUTH  HEALTH  ADVISOR 

(Iman  Nazeeri-Simmons,  Adolescent  Health  Coordinator) 

PROFILE  OF  INJURY  REPORT 

(Michael  Radetsky,  Injury  Prevention,  Community  Health 

Education  Section) 

*Report 

PROPOSITION  63  PLANNING  UPDATE 

(Bob  Cabaj,  M.D.,  Director,  Community  Behavioral  Health 
Services) 

*  Update 

SAN  FRANCISCO  BEHAVORIAL  HEALTH  CENTER 
UPDATE 

(Gene  O'Connell,  SFGHMC  Executive  Administrator) 

*  Update 

8)  FOR  DISCUSSION:  MASS  GATHERING  ORDINANCE  PRESENTATION 

(John  Brown,  M.D.,  Medical  Director,  EMS  Agency) 
*Report 

9)  EMERGING  ISSUES 

10)  PUBLIC  COMMENT** 

11)  ADJOURNMENT 

*  Explanatory  documents  are  available  at  the  Health  Commission  Office,  101  Grove  Street,  Room  #311. 

*  *    Opportunity  for  members  of  the  public  to  address  the  Joint  Conference  Committee  on  items  of  interest  to 
the  public  that  are  within  the  subject  matter  jurisdiction  of  the  Joint  Conference  Committee.  Additionally, 
public  comments  will  be  taken  for  each  agenda  item. 

Disability  Access 

The  Community  Health  Network  Building  at  2789  -  25th  Street  (at  Potrero)  is  wheelchair 
accessible.  Take  an  elevator  to  the  second  floor,  Room  2001 .  Public  parking  is  available  at  San 
Francisco  General  Hospital  garage  on  23rd  Street  at  Utah. 

American  sign  language  interpreters  and  readers  are  available  during  the  meeting  upon  request. 
Minutes  of  the  meeting/event  are  available  in  alternative  formats  also  upon  request.  Please  call 
the  Plant  Services  Department  at  206-8550  at  least  5  business  days  in  advance  of  need.  Late 
requests  will  be  honored  if  possible. 

A  sound  enhancement  system  is  also  available  upon  request  by  calling  the  Plant  Services 
Department  at  206-8550  at  least  72  hours  prior  to  the  meeting/event.    Late  requests  will  be 
honored  if  possible. 
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To  allow  individuals  with  environmental  illness  or  chemical  sensitivity  to  attend 
meetings/events,  individuals  are  requested  to  refrain  from  wearing  perfume  or  other  scented 
products. 

Public  Transportation 

The  building  is  accessible  by  wheelchair- friendly  Muni  Lines  #9  San  Bruno,  #9XSan  Bruno 
Express,  #19  Polk  (stops  2  blocks  away),  #33  Haight  Ashbury,  and  #48  Quintara.  For  further 
information  regarding  Muni  transportation,  please  call  923-6142,  673-MUNI,  and  923-6366 
(TDD). 

Cell  Phone  and/or  Sound  Producing  Electronic  Device  Usage  at  Hearings 

The  ringing  and/or  use  of  cellular  phones,  pagers  and  similar  sound  producing  electronic 
devices  are  prohibited  during  public  meetings.  Please  be  advised  that  the  Chair/President  may 
order  the  removal  from  the  meeting  room  of  any  person(s)  responsible  for  the  ringing  or  use  of 
cell  phones,  pagers,  or  other  similar  sound  producing  electronic  devices  (Sunshine  Ordinance 
67A.1). 

Know  Your  Rights  Under  the  Sunshine  Ordinance 

The  Government's  duty  is  to  serve  the  public,  reaching  its  decisions  in  full  view  of  the  public. 
Commissions,  boards,  councils  and  other  agencies  of  the  City  and  County  exist  to  conduct  the 
people's  business.  This  ordinance  assures  that  deliberations  are  conducted  before  the  people 
and  that  City  operations  are  open  to  the  people's  review. 

For  more  information  on  your  rights  under  the  Sunshine  Ordinance  (Chapter  67  of  the  San 
Francisco  Administrative  Code)  or  to  report  a  violation  of  the  ordinance,  contact  the  Sunshine 
Ordinance  Task  Force  at:  Sunshine  Ordinance  Task  Force,  Donna  Hall,  Administrator,  City 
Hall,  Room  #244,  1  Dr.  Carlton  B.  Goodlett  Place,  San  Francisco,  CA  94102-4689;  telephone 
(415)  554-7724;  fax  (415)  554-5163;  and  E-mail:  Donna_HaIl@ci.sf.ca.us. 

Copies  of  the  Sunshine  Ordinance  can  be  obtained  from  the  Clerk  of  the  Sunshine  Task  Force, 
(listed  above),  the  San  Francisco  Public  Library,  and  on  the  City's  web  site  at: 
www.ci.sf.ca.us/bdsupvrs/sunshine/ordinance.htm 

San  Francisco  Lobbyist  Ordinance 

Individuals  and  entities  that  influence  or  attempt  to  influence  local  legislative  or  administrative 
action  may  be  required  by  the  San  Francisco  Lobbyist  Ordinance  (San  Francisco  Campaign  and 
Governmental  Conduct  Code  §2.100)  to  register  and  report  lobbying  activity.  For  more 
information  about  the  Lobbyist  Ordinance,  please  contact  the  San  Francisco  Ethics  Commission 
at:  30  Van  Ness  Avenue,  Suite  3900,  San  Francisco,  CA  94102;  telephone  (415)  581-2300;  fax 
(415)  581-2317;  and  web  site:  www.sfgov.org/ethics. 
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MINUTES 


iSH 


JOINT  CONFERENCE  COMMITTEE 

FOR 

COMMUNITY  PROGRAMS  AND  SERVICES  (CPS)  MEETING 


Tuesday,  January  25,  2005 

2:00  p.m. -5:00  p.m. 

at 

Community  Health  Network  Building 

2789  -  25th  Street  (at  Potrero),  Room  #2001 

San  Francisco,  CA  94110 


1) 


CALL  TO  ORDER 


Commissioner  Chow  called  the  meeting  to  order  at  2:10  p.m. 


Present: 


Absent: 


Commissioner  Edward  A.  Chow,  M.D. 
Commissioner  Roma  P.  Guy,  MSW 
Erica  Newport,  Youth  Health  Advisor 

Commissioner  David  J.  Sanchez,  Jr.,  Ph.D. 
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PUBLIC  LIBRARY 


Staff: 


Guest: 


John  Brown,  M.D.,  Bob  Cabaj,  M.D.,  Maria  Cora,  Michael  Drennan,  M.D., 
Brian  Katcher,  Sharon  McCole  Wicher,  Iman  Nazeeri-Simmons,  Gene 
O'Connell,  Frank  Patt,  Michael  Radetsky,  Ginger  Smyly,  Ellen  Stein, 
M.D.,  Hiroshi  Tokubo  and  Marc  Trotz. 

Dr.  Elizabeth  McGloughlin,  Trauma  Foundation 


101  Grove  Street 


San  Francisco,  CA  94102-4505 


2)  APPROVAL  OF  MINUTES  OF  THE  NOVEMBER  23,  2004  COMMUNITY 
PROGRAMS  AND  SERVICES  JOINT  CONFERENCE  COMMITTEE  MEETING 

Action  Taken:    The  Committee  approved  the  minutes  of  the  November  23,  2004 

Community  Programs  and  Services  Joint  Conference  Committee  meeting. 

3)  CPS  SECRETARY'S  REPORT 

Barbara  Garcia,  Deputy  Director  of  Health,  Director,  Community  Programs,  presented  the 
Secretary's  Report. 

STAFF  UPDATES 

SFGH  Breast  Care  Program  Appoints  Advisory  Council  Chair 

In  September  2004,  Maria  Cora,  Coordinator,  DPH  Office  of  Women's  Health,  was  appointed  to 
Chair  the  SFGH  Breast  Care  Program  Community  Advisory  Council  (CAC).  The  CAC  seeks  to 
insure  the  stability  of  breast  care  services  by  providing  input  on  funding,  operation  and  community 
access  to  the  Avon  Comprehensive  Breast  Center  at  SFGH  and  the  new  SFGH  Mammovan.  Lee 
Arm  Monfredini,  SF  Health  Commissioner,  was  appointed  Chair  Elect  and  will  become  CAC  Chair 
in  September  2005. 

Tony  Paz  Retires  from  TB  Program 

Tony  Paz,  TB  Program  Manager,  has  elected  to  take  early  retirement  from  his  position  as  TB  Program 
Manager.  Tony  has  been  working  in  the  TB  Control  Section  for  19  years,  starting  as  a  disease  control 
investigator  and  quickly  moving  up  the  ranks  to  program  manager.  His  accomplishments  include 
obtaining  long-term  federal  funding  for  the  TB  section  and  initiating  several  community  programs  such 
as  TOPS  in  the  Tenderloin.  He  has  made  many  contributions  to  TB  Control  in  California  and 
nationally  through  his  participation  in  the  California  TB  Controllers  Association  and  US-Mexico 
training  initiatives.  In  1992,  at  the  peak  of  the  resurgence  of  TB  in  San  Francisco,  Tony  and  Dr.  Philip 
Hopewell  (UCSF)  conceived  of  having  a  national  TB  center  of  excellence  and  successfully  competed 
for  federal  funding  to  make  it  a  reality.  Today,  the  Francis  J.  Curry  National  TB  Center  is  the  premier 
academic  public  health  institution  that  has  brought  TB  Control  training,  products  and  innovative  TB 
control  program  strategies  to  San  Francisco  and  the  rest  of  the  country.  Tony  will  be  remembered 
fondly  for  his  creativity,  long-term  vision  and  leadership. 

Northern  California  Psychiatric  Society  Award 

Albert  C.  Gaw,  M.D.,  Medical  Director  of  Quality  Management  of  Community  Behavioral  Health 
Services  and  staff  psychiatrist  at  Mission  Mental  Health  Services,  recently  received  the  2004 
Meritorious  Service  Award  from  the  Northern  California  Psychiatric  Society  for  his  lifetime  of 
distinguished  service  to  the  field  of  psychiatry,  and  in  recognition  of  his  contributions  at  the  local, 
state  and  national  level. 

California  Mental  Health  Directors'  Association  Award 

Sai-Ling  Chan-Sew,  LCSW,  Director  of  CBHS  Children,  Youth  &  Families  System-of-Care,  was 
presented  with  the  Children's  Coordinator  Award  by  the  California  Mental  Health  Directors' 
Association  in  recognition  of  her  exemplary  work  with  the  CMHDA  Children's  System-of-Care 
Committee,  along  with  her  outstanding  and  unwavering  commitment  to  children  with  mental  health 
needs  and  their  families. 
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PROGRAM  UPDATES 

STD  Update 

During  the  month  of  December,  54  early  syphilis  cases  were  reported.  This  is  especially  concerning 
since  December  is  traditionally  a  slow  month  for  cases.  This  is  the  highest  number  of  early  syphilis 
cases  reported  since  August  2004.  The  total  number  of  cases  for  2004  should  be  virtually 
unchanged  compared  to  2003. 

The  STD  Partner  Notification  Program  Featured  in  Media 

Two  articles  about  "inSpot",  the  STD  Program's  peer  partner  notification  web  site,  were  published 
in  January.  The  Bay  Area  Reporter,  the  most  widely  read  free  weekly  publication  targeting  gay 
men  in  San  Francisco,  published  an  editorial  about  inSpot  and  featured  a  story  about  STDs  and  the 
Internet.  Salon.com  published  an  article  summarizing  how  inSpot  works  and  provided  a  copy  of 
one  of  the  postcards  that  individuals  can  send  to  their  partners.  In  December,  Genre  Magazine 
featured  a  story  about  inSpot.  The  headline  on  the  magazine  cover  read  "Got  the  Clap?  Online 
postcards  make  telling  partners  a  snap". 

Newly  Reported  Cases  ofLGV 

In  December,  8  cases  of  Lymphogranuloma  Venereum  (LGV)  were  identified  in  San  Francisco. 
LGV  is  a  Chlamydial  infection  involving  the  genital  lymph  nodes.  In  an  effort  to  prevent 
additional  cases,  the  STD  Program  issued  a  press  release  on  December  20,  2004  entitled,  "Public 
Health  Department  Announces  Newly  Reemerging  Invasive  Sexually  Transmitted  Infection.  The 
Release  informed  people  about  LGV  and  urged  anyone  who  practiced  anal  intercourse  with 
symptoms  of  proctitis  to  seek  medical  care.  The  STD  Clinic  was  notified  and  will  perform  LGV 
tests  on  any  gay  man  with  symptoms  of  proctitis.  The  STD  Program  will  also  be  performing  partner 
notification  services  for  any  locatable  partners  within  60  days  from  onset  of  symptoms. 

The  San  Francisco  Monthly  STD  Report  released  on  12/22/04  that  is  sent  to  over  800  private 
providers  contained  an  editorial  note  on  LGV  infection  in  San  Francisco  that  described  how  a 
provider  can  diagnose  the  infection,  the  recommended  treatment,  and  the  procedure  for  the  follow 
up  of  sex  partners. 

African  American  IMD-Alternatives  Program  Demonstrates  Success 

In  2002  San  Francisco  was  one  of  two  counties  to  receive  funds  from  the  California  Department  of 
Mental  Health  for  demonstration  projects  to  examine  possible  best  practice  models  for  helping  clients 
who  are  living  in  Institutions  of  Mental  Disease  (IMDs)  successfully  transition  to  living  in  the 
community.  San  Francisco  developed  an  intensive  case  management  team  using  an  Assertive 
Community  Treatment  (ACT)  model  to  deliver  intensive  client-focused,  mental  health  services.  San 
Francisco's  program  focused  on  male,  African- American  clients.  The  San  Francisco  team  is  composed 
of  an  all  African- American  staff,  and  included  a  psychiatrist,  clinician,  licensed  psychiatric  technician, 
case  managers,  and  an  administrative  support  staff. 

An  evaluation  funded  to  assess  the  success  of  both  the  San  Francisco  and  Merced  county  programs 
showed  that  they  were  highly  effective  at  reducing  total  treatment  costs  for  their  clients  as  a  result 
of  keeping  clients  out  of  IMDs  and  reducing  inpatient  and  crisis  service  utilization  through 
intensive  outpatient  services.  San  Francisco  County  saved  over  $450,000  in  treatment  costs  for  20 
clients.  Both  clients  and  staff  were  also  positive  about  the  program,  reporting  that  client  needs 
were  being  met,  and  that  clients  were  making  progress  toward  recovery. 
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Tobacco  Free  Project 

The  American  Journal  of  Public  Health  has  accepted  a  submission  by  the  Tobacco  Free  Project 
staff  for  publication  as  a  Public  Health  Matters  article.  The  article,  titled  "The  Community  Action 
Model:  A  Community  Driven  Model  to  Address  Disparities  in  Health,"  describes  a  model 
developed  by  the  Tobacco  Free  Project  that  is  based  on  Paulo  Freire's  popular  education  theory. 
The  model  provides  a  framework  for  community  members  and  agencies  to  acquire  the  skills  and 
resources  to  create  environmental  change  through  policy  advocacy,  thus  addressing  the  economic 
and  environmental  inequalities  at  the  root  of  health  disparities. 

Improvements  in  Pedestrian  Safety 

The  Surface  Transportation  Policy  Project's  latest  national  report,  "Mean  Streets  2004:  How  Far 
Have  We  Come?"  lists  San  Francisco  as  one  of  the  Metro  Areas  with  the  greatest  improvements  in 
pedestrian  safety  over  the  past  10  years.  The  report  credits  San  Francisco  with  a  12.9%  decrease  in 
the  Pedestrian  Danger  Index  between  1994  and  2003.  This  is  roughly  the  period  in  which  the 
SFDPH  Health  Education  Section  has  been  actively  working  to  reduce  pedestrian  injury,  with 
funding  from  the  state  Office  of  Traffic  Safety  and  CalTrans,  in  collaboration  with  other  public 
agencies  and  community  groups.  While  there  is  still  much  to  do,  this  reported  improvement  in 
pedestrian  safety  over  the  period  in  which  the  Department  has  been  working  is  extremely  hopeful. 

Proposition  63  Taskforce  Forming 

Mayor  Gavin  Newsom  announced  the  formation  of  a  task  force  to  be  led  by  Barbara  Garcia, 
Deputy  Director,  Department  of  Public  Health,  to  draft  the  City's  plan  for  Proposition  63  funds. 
Proposition  63,  the  Mental  Health  Services  Act,  was  passed  by  voters  in  November  and  is  expected 
to  expand  services  for  the  mentally  ill.  Forty  task  force  members  from  private,  public,  non-profits, 
consumers,  and  family  members  of  consumers,  will  oversee  the  planning  process  and  help 
determine  service  priorities.    Mayor  Newsom  is  looking  to  Proposition  63  as  an  opportunity  to 
provide  services  towards  ending  chronic  homelessness  for  individuals  with  multiple  mental  health, 
substance  abuse,  and  health  issues. 

An  application  for  task  force  membership  will  be  distributed  widely  and  will  soon  be  available  on- 
line. Please  contact  Edwin  Batongbacal,  Associate  Director,  CBHS  at  (415)  255-3446,  or  at 
edwin.batongbacal@sfdph.org  if  you  are  interested  in  being  considered  for  the  task  force.  The  task 
force  is  expected  to  begin  meeting  by  late. 

TB  Program  Update 

2004  was  marked  by  the  lowest  annual  number  of  TB  cases  recorded  in  San  Francisco  (135  total)  and 
the  largest  pediatric  outbreak  in  history  (9  cases  of  2  adults  and  7  children  centered  in  an  unlicensed 
home  day-care  setting  in  the  Mission  district).  To  date,  San  Francisco's  case  rates  remain  among  the 
highest  in  the  nation.  A  full  epidemiology  report  will  be  completed  by  February  2005. 

In  June  2004,  the  TB  Section  successfully  competed  for  two  5 -year  CDC  grants:  1.  TB  prevention 
and  control;  and  2.  Regional  Training  and  Medical  Consultation  Center,  (formally  known  as  the 
National  Model  TB  Center).  These  prevention  and  control  grants  fund  over  half  of  the  Section's 
activities.  Unfortunately,  because  of  CDC  budget  cuts  and  formula-based  redistribution,  San 
Francisco  is  expected  to  have  an  $800,000  deficit  in  2005.  Due  to  these  budget  restrictions,  eight 
positions  have  been  cut  from  the  TB  Section,  including  2  nurses,  2  DCIs,  a  medical  social  worker, 
an  IS  manager,  a  senior  program  manager  and  a  billing  clerk. 

Also  due  to  budget  cuts,  both  outreach  programs  in  San  Francisco's  highest  TB  incidence  districts 
(Tenderloin  and  Chinatown)  have  been  downsized  (Tenderloin)  or  restructured  (Chinatown).  Because  of 
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community  needs  and  the  huge  success  of  the  outreach  TB  program  (CHOPS),  DPH  has  agreed  to 
provide  staff  to  continue  TB  screening  and  treatment  refills  at  the  Chinatown  Public  Health  Center.  CDC 
has  recognized  TB  Control's  targeted  testing  program  in  Chinatown  as  a  model  and  was  cited  as  one  of 
12  "best  practice  programs"  in  the  U.S.  last  year. 

In  2005,  the  TB  Section's  primary  objective  will  be  to  maintain  testing  and  treatment  of  high  risk  groups 
and  eliminate  TB  in  San  Francisco's  homeless  shelters  by  fully  implementing  the  DPH-mandatory 
homeless  shelter  TB  screening  policy.  A  shelter  staff  training  video  has  been  developed  by  our  National 
TB  Model  Center  that  will  be  used  in  all  trainings  in  2005. 

San  Francisco  remains  on  the  cutting  edge  of  targeted  testing,  using  a  blood  test  for  TB  called  the 
quantiferon  (QFT)  test.  This  whole  blood  assay  practically  guarantees  a  result  every  time  (unlike 
the  TB  skin  test,  which  requires  two  clinic  visits  for  a  result).  In  2005,  the  newly  FDA-approved 
second  generation  test  will  be  implemented  throughout  most  of  the  Community  Health  Network. 
This  test  is  more  accurate  and  eliminates  false  positive  results  from  prior  BCG  vaccination.  It  has 
profound  public  health  implications  in  eliminating  wasted  effort  on  those  who  never  show  up  for 
their  TB  skin  test  reading  (as  high  as  50%  in  some  clinics)  and  eliminating  unnecessary  treatment 
of  individuals  who  have  falsely  positive  skin  tests  from  prior  BCG  vaccination  or  atypical 
mycobacterial  infection. 

San  Francisco  General  Diversion  Report 

The  Emergency  Department  [ED]  recorded  36  episodes  of  diversion  for  164  hours  representing  a  rate 

of  22%  in  December  2004.  There  was  a  7%  increase  in  diversion  since  November  2004. 

The  36  episodes  of  diversion  are  categorized  as  follows: 


Diversion  Type 

#  of  Episodes 

Hours 

Rate 

%  Change  from  Previous 
Month 

Total  Diversion 

36 

164 

22% 

7% 

Trauma  Override 

8 

22 

2% 

1.90% 

The  ED  was  impacted  by  capacity  and  high  patient  acuity  during  the  36  episodes  of  Total 
Diversion  and  Trauma  Override.  During  this  time,  258  patients  were  pending  admission  to  inpatient 
beds  [ICU-20,  4B/StepDown-120,  MedSurg-1 18].  In  December  2003,  the  ED  was  on  Total 
Diversion  19%  of  the  month.  Trauma  Override  was  invoked  8%  of  the  month  in  December  2003. 

Total  Diversion  was  recorded  for  36  episodes,  a  total  of  164  hours  or  a  22%  rate  for  December 
2004,  an  increase  of  7%  in  Total  Diversion  since  November  2004.  While  on  Total  Diversion  the 
ED  held  258  patients  in  December  2004.  While  on  Total  Diversion  in  December  2003,  the  ED  held 
258  patients  awaiting  inpatient  beds. 

Trauma  Override  was  recorded  for  8  episodes,  a  total  of  22  hours  or  a  2%  rate  for  December  2004. 
This  is  a  1 .90%  increase  in  Trauma  Override  since  November  2004.  In  December  2003  the  ED 
invoked  Trauma  Override  for  a  total  of  60  hours  resulting  in  an  8%  rate  for  that  month 
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2003-2004  Diversion  Rate,  Condition  Yellow  &  Condition  Red 


■  2004  DIVERT 

■  2003  DIVERT 

□  2004  C-YLW 

□  2003C-YLW 

■  2004C-RED 


EVENTS,  TRAININGS  AND  PRESENTATIONS 

Police  Crisis  Training  Gets  Good  Reviews 

Since  May  2001,  Community  Behavioral  Health  Services  (CBHS)  and  the  San  Francisco  Police 
Department  (SFPD)  have  been  offering  the  Police  Crisis  Intervention  Training  (PCIT)  to  police 
officers.  The  goal  of  the  training  is  to  educate  officers  about  mental  illness  and  provide  them  with 
new  skills  and  tools  to  use  when  interacting  with  the  mentally  ill. 

CBHS  recently  conducted  a  follow-up  assessment  of  the  PCIT  to  determine  the  long-term  impact  of  the 
training  on  officers'  experiences  in  the  field.  CBHS  was  interested  in  determining  the  extent  to  which 
officers  used  the  information  and  skills  provided  in  the  training  in  their  contacts  with  the  mentally  ill. 
Questionnaires  were  sent  to  all  196  officers  who  participated  in  one  of  eight  trainings  offered  between 
May  2001  and  October  2003.  Of  those  officers,  85  completed  the  follow-up  questionnaire  (43%). 

Results  suggested  that  most  officers  found  the  training  useful  in  the  field.  Skills  that  emerged  as 
being  especially  useful  include  the  ability  to  identify  a  person  with  a  mental  illness  and  to 
communicate  with  them  more  effectively.    Many  officers  still  expressed  concern  about  the 
unpredictable  nature  of  a  mentally  ill  person's  behavior,  particularly  if  he  or  she  is  using  drugs. 
Officers  also  said  the  training  provided  them  with  more  information  on  the  mental  health  services 
that  are  available,  although  they  expressed  frustration  with  the  limited  availability  of  24-hour 
services. 

Wellness  Recovery  Action  Plan  Trainings 

CBHS  is  offering  2  full-day  trainings  for  CBHS  staff  and  consumers  on  developing  consumer 
"Wellness  Recovery  Action  Plans".  The  trainings  are  free  of  charge  and  will  be  held  from  9  -  5  on 
Friday,  January  21,  2005  and  Friday,  January  28  in  the  Hawaiian  Room  of  the  Phillip  Burton 
Federal  Building,  2nd  Floor,  450  Golden  Gate  Avenue.  The  trainings  will  be  conducted  by  Sharon 
Kuehn,  Bay  Area  Director  of  CA  Network  of  Mental  Health  Clients,  and  M.  "Gitane"  Williams, 
who  serves  on  the  CA  Dept.  of  Mental  Health  -  Consumer  and  Family  Member  Task  Force.  For 
more  information  contact  Junko  Craft  at  (415)  252-3057. 

Commissioners'  Comments 


Commissioner  Chow  stated  that  the  private  provider  fax  list  that  the  Department  uses  to 
inform  physicians  of  medical  issues  is  a  very  effective  tool,  and  he  asked  that  this  be 
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expanded  to  encompass  all  private  practitioners  in  San  Francisco.  Commissioner  Chow 
emphasized  the  need  for  representatives  from  Laguna  Honda  Hospital  and  Primary  Care  to 
attend  the  JCC  meetings. 

•  Commissioner  Guy  requested  an  update  on  the  full  IMD  alternatives  report  at  a  future  CPS 
JCC  meeting. 

4)  SPECIAL  ACKNOWLEDGEMENT  OF  ERICA  NEWPORT.  YOUTH  HEALTH 
ADVISOR 

Iman  Nazeeri-Simmons,  Adolescent  Health  Coordinator,  thanked  Erica  Newport  for  her  service 
as  Youth  Health  Advisor.  This  is  Ms.  Newport's  last  meeting.  Ms.  Newport  said  she  enjoyed 
working  with  the  Department,  and  thanked  Ms.  Nazeeri-Simmons  for  her  mentorship.  Ms.  Garcia 
acknowledged  Ms.  Newport  and  Ms.  Nazeeri-Simmons  for  making  this  experience  successful. 

Commissioners'  Comments 

•  Commissioner  Guy  said  youth  involvement  in  Health  Commission  policy  discussions  has 
been  helpful  and  she  would  like  to  continue  to  have  a  youth  health  advisor  involved  in  the 
reconfigured  JCC.  She  looks  forward  to  hearing  input  from  the  JCC  members  on  how  this  can 
be  a  valuable  experience  for  both  staff  and  the  youth  health  advisor. 

•  Commissioner  Chow  said  the  Health  Commission  is  committed  to  having  a  youth  advisor  at 
the  JCC  with  an  assigned  mentor. 

•  Commissioner  Guy  and  Commissioner  Chow  presented  Ms.  Newport  with  a  certificate  of 
commendation. 

5)  PROFILE  OF  INJURY  REPORT 

Michael  Radetsky,  Injury  Prevention,  Community  Health  Education  Section  and  Dr.  Elizabeth 
McGloughlin,  Trauma  Foundation,  presented  an  overview  of  the  Profile  of  Injury  Report. 

The  report  provides  injury  data  drawn  from  death  certificates  and  hospital  discharge  records  for 
2001,  with  specialized  information  spanning  the  years  2000-2002. 

Dr.  McLoughlin  summarized  the  major  causes  of  injury  deaths  in  San  Francisco:  drugs  and 
poisonings,  32  percent;  falls,  14  percent;  firearms,  1 1  percent;  motor  vehicle  traffic  crashes,  12 
percent;  suffocation,  9  percent;  fire/bum,  3  percent;  and  other,  19  percent.  Dr.  McGloughlin 
highlighted  the  high  percentage  of  pedestrian  deaths  that  resulted  from  motor  vehicle  crashes. 
She  also  highlighted  the  high  number  of  falls  among  seniors. 

Commissioners'  Comments 

•  Commissioner  Chow  asked  how  San  Francisco  compares  to  the  rest  of  the  State.  Dr. 
McGloughlin  said  that  San  Francisco  is  the  only  combined  City  and  County,  so  its  data  is 
urban,  whereas  other  counties  are  urban  and  suburban,  so  it  is  difficult  to  compare.  That  said, 
San  Francisco  is  similar  to  major  metropolitan  areas.  However  San  Francisco  has  a  unique 
pedestrian  problem. 
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•  Commissioner  Guy  said  the  data  is  very  useful  and  she  is  hopeful  it  is  used  to  inform  the  work 
of  other  areas  of  the  Department.  The  Commission  support  access  to  and  understanding  of 
data  across  silos.  Commissioner  Guy  would  like  to  see  the  data  broken  down  by  ethnicity  and 
gender.  Ms.  Smyly  said  a  report  on  suicide  is  in  progress  with  trend  data  and  ethnic 
breakdown  of  data.  Ms.  Garcia  said  the  report  provides  the  data  that  drives  DPH  priorities. 
But  the  work  in  this  area  is  grant  funded,  and  this  is  soft  money.  The  Department  has 
programs  to  address  areas  identified  in  the  report:  violence  prevention,  drug  overdose 
prevention  and  education,  pedestrian  safety  programs  and  the  CHIPPS  program  are  examples. 
What  is  lacking  is  the  suicide  prevention  piece. 

•  Commissioner  Chow  asked  staff  to  demonstrate  to  the  Health  Commission  the  trending  of 
what  DPH  has  done  in  terms  of  pedestrian  safety,  and  what  impact  this  has  had.  DPH  has 
many  programs,  and  they  make  a  difference.  Mr.  Radetsky  said  that  while  San  Francisco  still 
has  the  highest  rate  of  pedestrian  injury  in  California,  DPH's  programs  have  made  a 
difference  and  he  will  bring  this  information  to  the  Health  Commission  meeting. 

•  Ms.  Newport  said  that  pedestrian  safety  campaigns  should  be  targeted  toward  MUNI  drives  as 
well  as  individual  drivers. 

6)  PROPOSITION  63  PLANNING  UPDATE 

Bob  Cabaj,  M.D.,  Director,  Community  Behavioral  Health  Services,  gave  an  update  on  the 
planning  process  for  Proposition  63.  MHSA  was  passed  by  California  voters  in  November  2004 
and  provides  funding  for  the  transformation  of  the  mental  health  system.  Funds  are  generated  by  a 
one  percent  tax  on  incomes  of  over  $1  million.  The  collection  of  funds  began  in  January  and  San 
Francisco  is  expected  to  get  its  first  installment  of  planning  funds  in  April.  San  Francisco  is 
anticipating  receiving  approximately  $207,000. 

In  October  2005,  Community  Services  and  Support  funds  become  available  to  counties — 
approximately  $420  million  statewide.  Through  fiscal  year  2006-2007,  there  are  proscribed 
categories  and  percentages  for  how  the  funds  will  be  spend.  For  FY  2004-2005,  45  percent  of  the 
funds  are  for  education  and  training,  45  percent  are  for  capital  facilities  and  technology  needs,  5 
percent  is  for  local  planning  and  5  percent  is  for  State  implementation. 

Ms.  Garcia  discussed  San  Francisco's  planning  process.  DPH  is  creating  a  40-member  task  force. 
At  least  20  percent  of  the  task  force  will  be  consumers  or  family  members  of  consumers.  The  task 
force  will  not  allocate  funds.  There  will  also  be  focused  sub-committees.  The  application  for  task 
force  membership  is  on  the  DPH  website  (www.sfdph.org).  The  application  will  also  be  distributed 
in  the  threshold  languages,  and  translation  will  be  available.  Dr.  Cabaj  said  San  Francisco  has  to 
submit  its  Three- Year  Plan  to  the  State  in  August.  The  Mental  Health  Board  will  hold  a  hearing  on 
the  plan,  and  the  Health  Commission  will  review  and  approve  the  plan. 

Commissioners'  Comments 

•  Commissioner  Guy  expressed  concern  that  this  is  a  very  tight  timeline. 

7)    SAN  FRANCISCO  BEHAVORIAL  HEALTH  CENTER  UPDATE 

Gene  O'Connell,  SFGHMC  Executive  Administrator,  and  Sharon  McCole  Wicher,  gave  an  update 
on  the  San  Francisco  Behavioral  Health  Center.  Ms.  McCole  Wicher  reviewed  the  MHRF  Blue 
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Ribbon  Committee  recommendations  that  were  approved  by  the  Health  Commission  in  January 
2005:  3rd  Floor,  47-bed  Mental  Health  Rehabilitation  Center;  2nd  Floor,  a  59-bed  Skilled  Nursing 
Facility;  1st  Floor,  27-bed  Adult  Residential  Facility  and  a  14-bed  Residential  Treatment  Facility 
with  day  treatment.  Ms.  McCole  Wicher  updated  the  Committee  on  the  status  of  the 
recommendations. 

In  June  2004,  SFGH  obtained  licensure  for  a  47-bed  Mental  Health  Rehabilitation  Center  (MHRC) 
on  the  3rd  floor  from  the  Department  of  Mental  Health.  The  MHRF  was  renamed  the  San 
Francisco  Behavioral  Health  Center. 

Also  in  June  2004,  the  State  Department  of  Health  Services  conducted  a  licensing  and  certification 
survey  and  approved  59  skilled  nursing  beds  on  the  2nd  floor. 

In  September  2004,  SFGH  took  steps  to  obtain  licensure  from  the  Department  of  Social  Services 
(DSS)  for  a  27-bed  Adult  Residential  Facility  (ART)  and  shared  plans  for  a  14-bed  residential 
treatment  facility  with  day  treatment  on  the  1st  floor.  SFGH  submitted  an  application  to  DSS  in 
October  2004,  which  was  not  approved.  However,  DSS  officials  encouraged  SFGH  to  make  a 
major  change  in  plans  by  designating  all  41  beds  on  the  1st  floor  as  an  ARF.  It  was  suggested  that 
treatment  options  could  be  pursued  through  programming  and  not  licensing. 

Ms.  McCole  Wicher  said  the  San  Francisco  Behavioral  Health  Advisory  Committee  has  endorsed 
the  plan  to  apply  for  a  single  41 -bed  ARF  license  and  staff  is  notifying  members  of  the  MHRC 
Blue  Ribbon  of  the  change  in  plans.  SFGH  will  resubmit  its  ARF  application  by  February  1,  2005. 

Commissioners'  Comments 

•     Commissioner  Guy  asked  what  the  programmatic  implications  of  the  change  are.  Ms.  McCole 
Wicher  replied  that  the  first  step  is  to  implement  the  41 -bed  ARF.  As  a  next  step,  they  will  add 
a  day  program.  Ms.  O'Connell  added  that  they  are  hoping  that  the  more  acute  residential 
clients  will  already  be  connected  with  case  managers  and  other  day  treatment  programs. 
Commissioner  Guy  asked  if  the  new  facility  would  be  able  to  meet  people's  needs.  Ms. 
McCole  Wicher  replied  that  in  an  ARF,  the  patient  is  a  tenant  and  responsible  for  taking  his  or 
her  own  medication.  But  they  can  be  provided  much  more  structure  than  the  average  board  and 
care  home.  Commissioner  Guy  is  pleased  that  SFGH  staff  is  touching  base  with  the  advisory 
groups. 

8)  MASS  GATHERING  ORDINANCE  PRESENTATION 

John  Brown,  M.D.,  Medical  Director,  EMS  Agency,  gave  an  overview  of  the  proposed  new  Mass 
Gathering  Policy.  The  purpose  of  the  policy  is  to  provide  guidelines  for  type  and  amounts  of 
medical  coverage  for  various  venues,  and  allow  for  flexibility  to  match  venue-specific  needs  with 
available  resources.  This  policy  should  decrease  dependence  on  non-event  EMS  system.  The 
policy  was  developed  using  lessons  learned  from  the  "Mellow  Millennium"  response,  medical 
literature,  successful  Halloween  in  the  Castro  events  and  the  San  Diego  Model.  Plans  must 
address:  description  of  venue;  safety  of  participants  and  spectators;  communication;  medical 
resources  and  evaluation  of  ill  or  injured. 
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Commissioners'  Comments 

•  Commissioner  Chow  supports  the  concept  of  the  mass  gathering  policy.  He  asked  if  the  policy 
applies  to  street  fairs.  He  is  a  little  concerned  that  very  small  community  activities  may  be 
negatively  impacted  by  this  policy.  Perhaps  there  should  be  a  minimum  attendance  threshold. 

•  Commissioner  Guy  asked  where  political  protests  fit  into  the  policy.  Dr.  Brown  said  there  is  a 
separate  permitting  process  for  political  protests  that  is  handled  by  the  Police  Department. 

9)  EMERGING  ISSUES 

None. 

10)  PUBLIC  COMMENT 

None. 

11)  ADJOURNMENT 

The  meeting  was  adjourned  at  5:05  p.m. 


AumdpJiQ 


Michele  M.  OlsVn 
Executive  Secretary  to  the  Health  Commission 


*Any  written  summaries  of  150  words  or  less  that  are  provided  by  persons  who  spoke  at  public 
comment  are  attached.  The  written  summaries  are  prepared  by  members  of  the  public,  the  opinions 
and  representations  are  those  of  the  author,  and  the  City  does  not  represent  or  warrant  the 
correctness  of  any  factual  representations  and  is  not  responsible  for  the  content. 

"Minutes  are  approved  at  the  next  meeting  of  the  Community  Programs  and  Services  Joint 
Conference  Committee. 
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AGENDA 


JOINT  CONFERENCE  COMMITTEE 

FOR 

COMMUNITY  PROGRAMS  AND  SERVICES  (CPS)  MEETING 


(54 

'or 


Tuesday,  February  22, 2005 

2:00  p.m. -5:00  p.m. 

at 

Community  Health  Network  Building 

2789  -  25th  Street  (at  Potrero),  Room  #2001 

San  Francisco,  CA  94110 


Commissioner  David  J.  Sanchez,  Jr.,  Ph.D.,  Chair 
Commissioner  Roma  P.  Guy,  MSW,  Member 


DOCUMENTS  DEPT. 
FEB  1  8  2005 

SAN  FRANCISCO 
PUBLIC  LIBRARY 

05P01 : : 


1)  CALL  TO  ORDER 

2)  PROPOSED  ACTION: 

3)  FOR  DISCUSSION: 

4)  FOR  DISCUSSION: 


APPROVAL  OF  MINUTES  OF  THE  JANUARY  25. 
2005  COMMUNITY  PROGRAMS  AND  SERVICES 
JOINT  CONFERENCE  COMMITTEE  MEETING 

"Minutes  of  January  25,  2005  CPSJCC 

CPS  SECRETARY'S  REPORT 

(Barbara  Garcia,  Deputy  Director  of  Health,  Director, 

Community  Programs) 

*Report 

ICHO  HIV  EARLY  INTERVENTION  PROJECT 
CONTRACT  UPDATE 

(Michelle  Long  Dixon,  Director,  HIV  Health  Services) 
*Update 


101  Grove  Street 


San  Francisco,  CA  94102-4505 


5)  FOR  DISCUSSION:  NEWCOMER  GIRLS'  BEHAVIORAL  HEALTH 

REPORT 

(Christina  Carpenter,  Health  Promotion  Consultant, 
Community  Health  Promotion  and  Prevention) 
*Report 

6)  FOR  DISCUSSION:  EVALUATION  METHODS  AND  OUTCOMES  OF  THE 

SEVEN  PRINCIPLES  PROJECT 

(Ginger  Smyly,  Deputy  Director,  Community  Programs 
(Prevention),  and  Geraldine  Oliva,  M.D.,  Director,  Family 
Health  Outcomes  Project) 
* Update 

7)  EMERGING  ISSUES 

8)  PUBLIC  COMMENT** 

9)  ADJOURNMENT 

*      Explanatory  documents  are  available  at  the  Health  Commission  Office,  101  Grove  Street,  Room  #311. 

**    Opportunity  for  members  of  the  public  to  address  the  Joint  Conference  Committee  on  items  of  interest  to 
the  public  that  are  within  the  subject  matter  jurisdiction  of  the  Joint  Conference  Committee.  Additionally, 
public  comments  will  be  taken  for  each  agenda  item. 

Disability  Access 

The  Community  Health  Network  Building  at  2789  -  25th  Street  (at  Potrero)  is  wheelchair 
accessible.  Take  an  elevator  to  the  second  floor,  Room  2001.  Public  parking  is  available  at  San 
Francisco  General  Hospital  garage  on  23rd  Street  at  Utah. 

American  sign  language  interpreters  and  readers  are  available  during  the  meeting  upon  request. 
Minutes  of  the  meeting/event  are  available  in  alternative  formats  also  upon  request.  Please  call 
the  Plant  Services  Department  at  206-8550  at  least  5  business  days  in  advance  of  need.  Late 
requests  will  be  honored  if  possible. 

A  sound  enhancement  system  is  also  available  upon  request  by  calling  the  Plant  Services 
Department  at  206-8550  at  least  72  hours  prior  to  the  meeting/event.    Late  requests  will  be 
honored  if  possible. 

To  allow  individuals  with  environmental  illness  or  chemical  sensitivity  to  attend 
meetings/events,  individuals  are  requested  to  refrain  from  wearing  perfume  or  other  scented 
products. 

Public  Transportation 

The  building  is  accessible  by  wheelchair- friendly  Muni  Lines  #9  San  Bruno,  #9XSan  Bruno 
Express,  #19  Polk  (stops  2  blocks  away),  #33  Haight  Ashbury,  and  #48  Quintara.,  For  further 
information  regarding  Muni  transportation,  please  call  923-6142, 673-MUNI,  and  923-6366 
(TDD). 
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Cell  Phone  and/or  Sound  Producing  Electronic  Device  Usage  at  Hearings 

The  ringing  and/or  use  of  cellular  phones,  pagers  and  similar  sound  producing  electronic 
devices  are  prohibited  during  public  meetings.  Please  be  advised  that  the  Chair/President  may 
order  the  removal  from  the  meeting  room  of  any  person(s)  responsible  for  the  ringing  or  use  of 
cell  phones,  pagers,  or  other  similar  sound  producing  electronic  devices  (Sunshine  Ordinance 
67A.1). 

Know  Your  Rights  Under  the  Sunshine  Ordinance 

The  Government's  duty  is  to  serve  the  public,  reaching  its  decisions  in  full  view  of  the  public. 
Commissions,  boards,  councils  and  other  agencies  of  the  City  and  County  exist  to  conduct  the 
people's  business.  This  ordinance  assures  that  deliberations  are  conducted  before  the  people 
and  that  City  operations  are  open  to  the  people's  review. 

For  more  information  on  your  rights  under  the  Sunshine  Ordinance  (Chapter  67  of  the  San 
Francisco  Administrative  Code)  or  to  report  a  violation  of  the  ordinance,  contact  the  Sunshine 
Ordinance  Task  Force  at:  Sunshine  Ordinance  Task  Force,  Donna  Hall,  Administrator,  City 
Hall,  Room  #244,  1  Dr.  Carlton  B.  Goodlett  Place,  San  Francisco,  CA  94102-4689;  telephone 
(415)  554-7724;  fax  (415)  554-5163;  and  E-mail:  Donna_Hall@ci.sf.ca.us. 

Copies  of  the  Sunshine  Ordinance  can  be  obtained  from  the  Clerk  of  the  Sunshine  Task  Force, 
(listed  above),  the  San  Francisco  Public  Library,  and  on  the  City's  web  site  at: 
www.ci.sf.ca.us/bdsupvrs/sunshine/ordinance.htm 

San  Francisco  Lobbyist  Ordinance 

Individuals  and  entities  that  influence  or  attempt  to  influence  local  legislative  or  administrative 
action  may  be  required  by  the  San  Francisco  Lobbyist  Ordinance  (San  Francisco  Campaign  and 
Governmental  Conduct  Code  §2.100)  to  register  and  report  lobbying  activity.  For  more 
information  about  the  Lobbyist  Ordinance,  please  contact  the  San  Francisco  Ethics  Commission 
at:  30  Van  Ness  Avenue,  Suite  3900,  San  Francisco,  CA  94102;  telephone  (415)  581-2300;  fax 
(415)  581-2317;  and  web  site:  www.sfgov.org/ethics. 
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MINUTES 


JOINT  CONFERENCE  COMMITTEE 

FOR 

COMMUNITY  PROGRAMS  AND  SERVICES  (CPS)  MEETING 

Tuesday,  February  22,  2005 

2:00  p.m. -5:00  p.m. 

at 

Community  Health  Network  Building 

2789  -  25th  Street  (at  Potrero),  Room  #2001 


San  Francisco,  CA  94110 

1)         CALL  TO  ORDER 

Commissioner  Sanchez  called  the  meeting  to  order  at  2:10  p.m. 


DOCUMENTS  DEPT. 
MAR  2  3  2005 

SAN  FRANCISCO 
PUBLIC  LIBRARY 


Present:  Commissioner  David  J.  Sanchez,  Jr.,  Ph.D.,  Chair 

Commissioner  Roma  P.  Guy,  MSW 

Staff:  Twila  Brown,  Bob  Cabaj,  M.D.,  Christina  Carpenter,  Sai-Ling  Chan-Sew, 

Maria  Cora,  Michelle  Long  Dixon,  Jimmy  Loyce,  Marcellina  Ogbu,  Gwen 
Smith,  Ginger  Smyly,  Ellen  Stein,  M.D.,  and  Wendy  Wolf. 

Guests:  Geraldine  Oliva,  M.D.,  Family  Health  Outcomes  Project 

Linda  Mack  Burch,  MPH,  Family  Health  Outcomes  Project 
Malana  Willis,  CARECEN 


101  Grove  Street 


San  Francisco,  CA  94102-4505 


2)  APPROVAL  OF  MINUTES  OF  THE  JANUARY  25,  2005  COMMUNITY 
PROGRAMS  AND  SERVICES  JOINT  CONFERENCE  COMMITTEE  MEETING 

Action  Taken:    The  Committee  approved  the  minutes  of  the  January  25,  2005  Community 
Programs  and  Services  Joint  Conference  Committee  meeting. 

3)  CPS  SECRETARY'S  REPORT 

Ginger  Smyly,  CPS  JCC  co-secretary,  presented  the  Secretary's  Report. 

Staff  Updates 

Dr.  Al  DeRanieri  Remembered 

Dr.  Albert  DeRanieri,  the  medical  director  of  the  Child,  Youth  and  Family  Services,  for  Community 
Behavioral  Health  Services  passed  away  on  February  15,  2005  at  the  Mills  Peninsula  Hospital.  He 
has  been  an  employee  of  the  Department  of  Public  Health  since  1973.    During  his  years  of  service 
to  the  city,  he  served  as  the  medical  director  for  the  child,  youth  and  family  system  of  care,  as  well 
as  the  child  psychiatrist  for  community-based  clinics.  Dr.  DeRanieri  recruited  and  trained 
numerous  child  psychiatrists  to  join  the  public  system,  and  worked  tirelessly  to  improve  the  quality 
of  care  for  children  and  youth.    He  also  worked  hard  at  building  connections  with  the  various  child- 
serving  systems,  such  as  Juvenile  Probation,  San  Francisco  Unified  School  District,  and  primary 
care.  He  served  on  numerous  professional  organizations  and  is  well  respected  by  his  colleagues  in 
community  psychiatry.  Dr.  DeRanieri  was  a  native  San  Franciscan,  and  devoted  all  his  life  to 
serving  the  children  and  families  of  San  Francisco. 

Program  Updates 

Community  Adolescent  STD  Advisory  Committee 

The  Community  Adolescent  STD  Advisory  Committee  held  its  first  meeting  on  January  26,  2005  in 
Bayview  Hunters  Point.  There  were  20+  persons  in  attendance  who  had  been  selected  because  they 
served  adolescents  and  young  adults  14-24  years  of  age.  Many  Advisory  Committee  members  are 
Executive  Directors  of  key  agencies  that  the  Youth  United  Through  Health  Education  (YUTHE) 
Program  has  worked  with  over  the  past  several  years,  such  as:  Bayview  Hunters  Point  Foundation  - 
a  multi-service  agency;  Young  Community  Developers  Inc./Chocolate  City-  a  job  training  program; 
Vision  Youthz;  and  Potrero  Hill  Neighborhood  House.  Other  participants  were  from  a  number  of 
City  Departments  including  Behavioral  Health  Services,  the  Unified  School  District,  Juvenile 
Detention,  and  two  teen  health  centers  as  well  as  the  University  of  California,  San  Francisco 
(UCSF)  -  Adolescent  Medicine  Division.  The  Advisory  Committee  brainstormed  ways  to  reduce 
the  rates  of  STDs  among  African  American  adolescents  since  the  highest  rates  of  chlamydia 
infection  are  among  this  group.  The  Advisory  Committee  also  discussed  working  with  the  STD 
Program  to  develop  and  implement  a  social  marketing  campaign  to  address  chlamydia  in  African 
American  adolescents.    The  Committee  will  meet  quarterly.  A  youth  STD  Advisory  component 
will  be  convened  at  the  end  of  the  February. 

STD— 2004  Preliminary  Data 

Preliminary  STD  data  for  2004  indicates  that  there  were  increases  among  San  Francisco  residents  in 

chlamydia  (10%),  gonorrhea  (20%)  and  primary  and  secondary  syphilis  (5%)  as  compared  to  2003 

data. 


JCC-CPS  Minutes 

February  22,  2005 

Page  2 


There  were  increases  in  both  male  rectal  chlamydia  (25%)  and  male  rectal  gonorrhea  (20%) 
compared  to  2003  data.  Some  of  the  increases  are  likely  due  to  increased  screening  with  the 
availability  of  services  at  Magnet,  the  gay  men's  health  center. 

There  were  small  decreases  observed  in  rates  of  STDs  among  adolescents  -  gonorrhea  (6%)  and 
chlamydia  (8%). 

Among  STD  Clinic  patients,  there  was  a  36%  increase  in  HIV  testing  between  2003  and  2004:  14% 
among  G/MSM  and  13%  among  other  men  and  women.  Overall,  there  was  a  38%  increase  in  the 
number  of  HIV  infections  (acute  and  longer  standing)  identified,  but  this  varied  by  sexual 
orientation  and  gender:  there  was  a  44%  increase  among  G/MSM  and  a  50%  decrease  among  all 
others. 

The  overall  number  of  visits  to  the  STD  Clinic  increased  by  7%  between  2003  and  2004,  but  this 
also  varied  by  sexual  orientation  and  gender:  a  3%  decrease  among  G/MSM  (probably  due  to  the 
availability  of  services  at  the  Magnet  Clinic),  an  8%  increase  among  other  men  and  a  27%  increase 
among  women.  The  number  of  clients  seen  per  day  is  approximately  100. 

San  Francisco  General  Hospital  Diversion  Report 

The  Emergency  Department  [ED]  recorded  29  episodes  of  diversion  for  93  hours  representing  a  rate 

of  12%  rate  in  January  2005.  There  was  a  10%  decrease  in  diversion  since  December  2004. 

The  29  episodes  of  diversion  are  categorized  as  follows: 


Diversion  Type 

#of 
Episodes 

Hours 

Rate 

%  Change  from  Previous 
Month 

Total  Diversion 

29 

93 

12% 

10% 

Trauma  Override 

14 

38 

5% 

3% 

The  ED  was  impacted  by  capacity  and  high  patient  acuity  during  the  29  episodes  of  Total  Diversion 
and  Trauma  Override.  During  this  time,  208  patients  were  pending  admission  to  inpatient  beds 
[ICU-17,  4B/StepDown-108,  MedSurg-83].  In  January  2004,  the  ED  was  on  Total  Diversion  20% 
of  the  month.  Trauma  Override  was  invoked  4%  of  the  month  in  January  2004. 

Total  Diversion  was  recorded  for  29  episodes,  a  total  of  93  hours  or  a  12%  rate  for  January  2005, 
and  a  10%  decrease  in  Total  Diversion  since  December  2004.  While  on  Total  Diversion  the  ED 
held  208  patients  in  January  2005.  While  on  Total  Diversion  in  January  2004,  the  ED  held  309 
patients  awaiting  inpatient  beds. 

Trauma  Override  was  recorded  for  14  episodes,  a  total  of  38  hours  or  an  5%  rate  for  January  2005. 
This  is  a  3%  increase  in  Trauma  Override  since  December  2004.  While  on  Trauma  Override  the  ED 
held  81  patients  in  January  2005.  While  on  Trauma  Override  in  January  2004,  the  ED  held  43 
patients  awaiting  inpatient  beds. 
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2003-2004  Diversion  Rate,  Condition  Yellow  &  Condition  Red 
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Diversion  was  decreased  for  the  month  of  January  2005.  Explanation  of  sharp  increases  and 
decreases  in  diversion  are  difficult  to  pinpoint  due  to  the  many  factors  that  affect  diversion  rates. 
Factors  may  include  timely  availability  of  inpatient  beds,  census,  increases  in  patient  acuity, 
increased  volume  of  patients  presenting  to  the  ED  and  so  on. 

This  month  the  ED  tried  a  different  method  to  decrease  diversion  hours.  Efforts  were  made  by  the 
charge  nurses  in  the  ED  to  come  off  ambulance  diversion  when  citywide  hospital  diversion  was 
suspended  by  EMS.  This  action  decreased  the  number  of  hours  the  ED  accrued  when  the  ED  was 
on  diversion  for  overcrowded  conditions,  however  continued  to  receive  ambulance  traffic  because 
of  suspension.  Although  the  conditions  in  the  ED  Department  may  not  improve  there  is  also  little 
benefit  to  remain  on  divert  and  accumulate  hours. 

A  slight  increase  in  the  utilization  of  trauma  override  was  noted  this  month,  but  the  rate  is  still  well 
below  the  recommended  10%  threshold.  The  number  of  patients  held  in  the  ED  while  on  trauma 
override  reflect  the  difficulty  the  ED  continues  to  experience  moving  admitted  out  of  the 
department  to  assigned  beds. 

Mental  Health  Services  Act  (MHSA)  Task  Force 

Applications  are  being  accepted  for  membership  to  the  MHSA  (Proposition  63)  Task  Force  from 
interested  persons  who  feel  they  possess  essential  expertise,  representation  and/or  experience  with 
mental  health  issues.  Consumers  of  mental  health  services,  and  family  members  of  consumers  are 
especially  encouraged  to  apply.  The  deadline  for  submission  of  applications  is  5:00  pm,  Tuesday, 
February  22. 

The  40-member  planning  Task  Force  will  lead  the  county  in  developing  a  meaningful  3-year  plan 
on  how  Proposition  63  funds  will  be  spent  to  expand  and  transform  the  mental  health  system  in  San 
Francisco.  Mayor  Gavin  Newsom  has  appointed  Deputy  Director  of  Health,  and  Director  of 
Community  Programs,  Barbara  Garcia,  to  lead  the  Task  Force.  Task  Force  meetings  will  be  held  in 
neighborhoods  throughout  the  city.  The  public  is  invited  to  observe  Task  Force  proceedings  and 
time  for  public  comment  will  be  provided  at  the  end  of  each  meeting. 

Housing  and  Urban  Health  Clinic  Grand  Opening 

The  Housing  and  Urban  Health  Clinic  held  its  grand  opening  ceremony  on  February  3,  2005.  The  new 

health  clinic  is  a  full  spectrum  primary  care  clinic  targeting  people  living  in  supportive  housing. 
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Prescription  Drug  Discount  Card  Education 

The  Department  of  Public  Health,  along  with  the  department  of  Human  Services,  the  Institute  on 
Aging,  the  Mayor's  Office  of  Disability,  Senior  Action  Network  and  numerous  community  agencies, 
co-sponsored  a  week-long  Medicare  Rx  Discount  Card  Education  "Blitz,"  January  3 1  through 
February  4.  The  purpose  was  to  enroll  eligible  seniors  for  the  600  dollar  benefit  that  is  available  to 
them  in  2005.  Somewhere  between  6,000  and  7,000  San  Franciscans  are  believed  to  be  eligible. 
Fifteen  educational  sessions  were  held  in  communities  throughout  the  City. 

Drug  Court  10th  Anniversary  and  Fundraiser 

On  March  15,  2005,  the  San  Francisco  Drug  Court  commemorated  a  decade  of  service  at  itslOth 
Anniversary  Celebration  and  Fundraiser  at  the  Delancey  Street  Foundation.  Drug  Court  has 
become  an  important  integrated  effort  between  the  Department  of  Public  Health  and  the  criminal 
justice  system  in  the  City  and  County  of  San  Francisco.  It  has  proven  effective  in  diverting 
substance  abusers  into  community  based  treatment.  This  event  is  a  celebration  of  the  individuals 
who  have  contributed  to  the  program's  success  over  the  past  10  years  and  an  opportunity  to  look 
forward  to  the  next  decade.  Gordon  Park-Li,  Chief  Executive  Officer  of  the  San  Francisco  Superior 
Court,  was  honored  for  his  innovative  vision  and  dedicated  support  of  Drug  Court.  Proceeds  will 
benefit  the  San  Francisco  Drug  Court  Scholarship  Fund  to  assist  Drug  Court  participants  and  alumni 
achieve  their  educational,  vocational,  and  housing  goals. 

Events,  Trainings  and  Presentations 

The  Spirit  of  the  Mental  Health  Services  Act 

The  Mental  Health  Association  and  the  San  Francisco  Mental  Health  Board  are  co-sponsoring  a 
community  event  to  educate  the  mental  health  community  on  the  vision  and  spirit  of  the  MHSA  and 
to  introduce  the  40-member  MHSA  Task  Force  that  will  be  spearheading  San  Francisco's  planning 
process.  The       •artment  of  Public  Health  will  host  the  event  to  be  held  Wednesday  March  2,  2005 
4:00  -  6:00pm,  in  the  Green  Room  at  the  War  Memorial  and  Performing  Arts  Center.  Speakers 
include  Darrell  Steinberg,  former  assemblyperson  and  MHSA  co-author,  Rusty  Selix,  Executive 
Director  Mental  Health  Association  and  MHSA  co-author,  Sally  Zinman,  Executive  Director, 
California  Network  of  Mental  Health  Clients,  and  Stephen  Mayberg,  Director,  California 
Department  of  Mental  Health.  The  event  is  free  and  open  to  the  public. 

Co-Morbid  Psychiatric  Training 

CBHS  is  holding  a  training  directed  mainly  to  psychiatrists,  nurse  practitioners,  and  pharmacists, 
entitled:  "Evaluation  and  Treatment  Planning  of  Co-Morbid  Psychiatric  Conditions."  The  training 
will  be  conducted  by  Drs. Chris  Cline  and  Ken  Minkoff  of  ZiaLogic  and  will  address  the  medico- 
psychiatric  aspects  of  dual-diagnosed  clients,  focusing  on  evaluation  and  treatment  planning.  The 
training  will  be  held  from  1 :00  -  3:00  PM,  on  Thursday,  March  24,  at  the  DPH  Auditorium,  101 
Grove,  3rd  floor.  For  further  information  contact  Junko  Craft  at  255-3620. 

NAMI  Family  Support  Meeting. 

A  support  group  for  family  members  and  friends  of  the  mentally  ill  has  started  to  meet  regularly  in 
San  Francisco.  The  group  provides  peer  support,  education  about  mental  illness,  and  information 
regarding  community  resources.  It  meets  every  Tuesday,  from  5:15  pm  to  6:45  pm,  at  San 
Francisco  General  Hospital,  7th  Floor,  Room  7M30.  The  group  is  professionally  facilitated  by 
Susanne  Killing,  RN,  MS,  CNS,  ANP,  and  Kathy  Shook,  RN,  MS,  CNS. 
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Wellness-Recovery  Forum 

On  Wednesday,  March  9,  the  Quarterly  CBHS  Wellness-Recovery  Forum  will  be  held  from  3-5 
PM  at  CBHS,  1380  Howard  St.,  5th  floor  conference  room.  The  topic  for  this  next  quarterly 
meeting  is:  "A  Meeting  with  Several  Recovery-Oriented  Programs  in  San  Francisco  ".  The 
meetings  of  the  Quarterly  Wellness-Recovery  Forum  each  focus  on  one  specific  topic  related  to  the 
integration  of  the  Recovery  Perspective  into  San  Francisco  Community  Behavioral  Health  Services. 
These  quarterly  forums  serve:  to  support  a  network  of  Recovery  enthusiasts  and  advocates  within 
CBHS;  to  encourage  initiatives  and  the  dissemination  of  the  Recovery  perspective;  as  a  think  tank 
and  information  clearinghouse;  and  as  a  catalyst  for  change  by  coming  up  with  suggestions  for  the 
System-of-Care.  For  more  information  about  the  Quarterly  Wellness-Recovery  Forum,  contact 
Edwin  Batongbacal  at  (415)  255-3446. 

BioThreat  Training 

The  Public  Health  Lab,  with  assistance  from  Community  Health  Epidemiology  and  Disease  Control 
(CHEDC),  sponsored  a  workshop  on  Feb  18th  at  Carr  Auditorium  (SFGH)  for  SF  clinical  lab 
scientists  titled  "Biothreat  Agents:  Sentinel  Laboratory  Role."  This  workshop  helped  hospital  labs 
recognize  and  identify  likely  bioterrorism  agents,  review  communication  with  the  Department  of 
Public  Health,  and  reinforce  safe  packaging  and  handling  of  potential  infectious  agents.  Presenters 
included  Erica  Pan,  MD,  (CHEDC),  Sally  Liska  (SFPH  Lab)  and  David  Jensen,  Bioterrorism 
Trainer  with  the  State  lab. 

Commissioners'  Comments 

•     Commissioner  Guy  asked  for  an  update  on  the  African  American  Health  Summit  that  was  held 
in  Oakland.  Ms.  Smyly  said  the  summit  was  informative  and  very  well  attended.  The  focus  of 
the  summit  was  individual  behavioral  health,  with  an  emphasis  on  mental  health.  There  is 
opportunity  to  do  planning  on  next  steps.  Under  the  African  American  Health  Initiative,  DPH 
plans  to  establish  a  direct  connection  with  the  summit's  planning  committee.  She  is  planning  to 
discuss  with  the  Black  Coalition  on  AIDS  how  they  can  help  support  some  of  the  initiatives. 
Commissioner  Guy  said  that  at  a  future  meeting,  she  would  like  to  get  more  information  about 
the  factors  that  influence  diversion. 

4)  ICHO  HIV  EARLY  INTERVENTION  PROJECT  CONTRACT  UPDATE 

Michelle  Long  Dixon,  Director,  HIV  Health  Services,  presented  an  update  on  the  ICHO  HIV 
Early  Intervention  Project  contract.  The  Institute  for  Community  Health  Outreach  (ICHO)  is  a 
community-based  organization  that  provides  comprehensive  and  systematic  training  for 
community  health  outreach  workers.  ICHO's  NIA  project  Early  Intervention  Program  (EIP) 
offers  medical  assessments,  case  management  and  health  education  services  to  program 
participants.  When  ICHO's  contract  was  last  approved,  Commissioner  Guy  requested  an  update 
to  the  CPS  JCC  at  the  time  that  the  joint  State/DPH  monitoring  was  completed.  The  joint 
monitoring  report  was  completed  on  November  4,  2004.  Based  on  the  results  of  the  monitoring 
process  and  in  conversations  with  the  State  Office  of  AIDS  SFDPH/CHN/Southeast  Health  Center 
(SEHC)  has  been  selected  to  serve  as  the  lead  agency  responsible  for  providing  EIP  services  in  the 
Bayview  area.  SEHC  has  the  capacity  to  provide  all  funded  services.  Therefore  there  is  no  need 
for  either  a  solicitation  or  a  to  maintain  a  contractual  relationship  with  ICHO  NIA  project  for  these 
same  services.  The  ICHO  NIA  Project  contract  ended  December  31,  2004 
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Commissioners'  Comments 

•  Commissioner  Guy  asked  how  the  program  change  would  affect  services.  Ms.  Long  Dixon 
replied  that  the  same  patients  would  be  served,  except  rather  than  having  to  go  to  two 
locations,  they  would  just  go  to  SEHC.  Dr.  Ogbu  added  that  SEHC  hired  additional  staff, 
including  outreach  workers  and  health  workers,  to  serve  these  clients.  Ms.  Long  Dixon  said 
no  clients  were  lost  during  the  transition,  and  the  number  of  clients  increased  in  December. 
The  coordination  is  easier  and  patients  can  be  better  tracked.  The  challenge  is  supervising  that 
many  staff.  Commissioner  Guy  said  that  this  program  serves  at-risk  clients  and  she  wants  to 
be  about  the  challenges  that  result  from  change,  even  when  change  is  for  the  better.  Ms.  Long 
Dixon  said  there  continues  to  be  challenges  with  this  population  in  terms  of  late  diagnosis  and 
late  presentation  for  healthcare  after  diagnosis. 

5)  NEWCOMER  GIRLS'  BEHAVIORAL  HEALTH  REPORT 

Christina  Carpenter,  Health  Promotion  Consultant,  Community  Health  Promotion  and  Prevention, 
presented  an  overview  of  the  Newcomer  Girls  Violence  Prevention  Project  Assessment  Report. 
This  report  is  the  result  of  a  partnership  between  CARECEN,  Vietnamese  Youth  Development 
Center,  San  Francisco  State  University,  DCYF  and  DPH,  with  support  from  the  Gang  Free 
Communities  Initiative.  The  assessment  targeted  newly  immigrant  young  women  (12-18)  from 
Southeast  Asia  and  Latin  America.  There  were  200  surveys  with  young  women,  interviews  with 
parents,  caregivers  and  service  providers  and  focus  groups. 

The  assessment  found  that  newcomer  girls  have  a  number  of  protective  factors.  They  feel 
connected  to  the  communities,  have  strong  cultural  ties,  are  confident,  feel  supported  by  their 
families  and  are  doing  well  academically.  The  assessment  includes  categories  of 
recommendations  and  specific  strategies. 

Education 

•  Create  safe  environments  that  promote  learning  and  job  mobility  through  safe  campuses  and 
expanded  language  access  for  newcomer  girls  and  parents. 

■  Create  an  educational  environment  that  assures  safe  learning  opportunities 
for  immigrant  youth  and  their  families. 

■  Strengthen  connections  between  schools  and  community. 

■  Provide  opportunities  for  newcomer  youth  to  develop  employment  skills 

Violence  Prevention 

•  Identify  and  implement  strategies  that  ensure  the  safety  of  newcomer  girls. 

■  Ensure  safety  of  newcomer  girls  as  school  by  increasing  adult  faculty 
presence  on  campus  before  and  after  school  as  well  as  during  lunch/breaks. 

■  Provide  safe  passage  of  newcomer  girls  to  and  from  school  on  public  or 
alternate  transportation. 

■  Implement  a  non-law  enforcement  school  safety  coordinator  to  address 
safety  issues  and  serve  as  an  intermediary/ombudsperson  for  newcomer 
girls  in  school. 

Health/Mental  Health 

•  Address  depression  and  promote  positive  body  image  and  good  nutrition  among  newcomer 
girls  and  their  families. 
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■  Identify/implement  strategies  to  decrease  depression  and  suicide  among 
adolescent  and  young  adult  newcomer  females. 

■  Provide  culturally  appropriate  access  to  health  and  mental  health  services 
for  teens  throughout  San  Francisco. 

■  Support  young  women  and  families  as  they  adopt  healthy  nutrition  practices 
and  form  positive,  health  body  images  at  home,  school  and  the  community. 

Culturally  Competent  Services 

•  Provide  culturally  competent  services.  Expand  neighborhood  and  school  services  in  areas  with 
high  concentration  of  newcomer  girls  and  their  families. 

■  Provide  culturally  appropriate  services  citywide. 

■  Expand  and  implement  neighborhood  services  in  areas  with  high 
concentration  of  newcomer  families  and  increase  visibility  of  and  access  to 
such  services. 

■  Increase  collaboration  among  agencies. 

Commissioners'  Comments 

•  Commissioner  Sanchez  is  very  interest  in  the  report,  for  a  number  of  reasons.  First,  there  have 
been  studies  over  the  years  focusing  on  the  different  Latin  American  populations  that  raised 
questions  about  how  schools  would  address  language,  transportation  and  other  needs  of  the 
diverse  populations.  A  lot  of  programs  were  developed  that  have  now  been  dismantled.  He 
was  hoping  that  the  wellness  centers  could  meet  some  of  these  needs.  This  report  highlights 
what  families  are  going  through  and  the  need  for  comprehensive  services.  Second,  a  number 
of  families  have  moved  out  of  the  city  but  because  parents  still  work  in  San  Francisco,  children 
come  in  during  the  day.  Commissioner  Sanchez  said  there  are  good  model  programs  that 
could  be  used  to  track  outcomes.  There  are  a  lot  of  challenges  and  we  need  creative  solutions. 
This  report  is  a  good  step.  He  suggested  that  it  be  presented  to  the  Board  of  Education. 

•  Commissioner  Guy  said  it  is  important  that  the  report  targets  girls.  It  gives  them  an  amplified 
voice.  She  asked  how  the  recommendations  would  be  moved  forward.  Malana  Willis  from 
CARECEN  said  her  agency  still  has  a  lot  of  access  to  the  youth  in  the  schools,  and  they  are 
going  back  to  all  of  the  community  stakeholders.  Ms.  Carpenter  added  that  the  Gang  Free 
Communities  Initiative  is  continuing  to  look  for  funding  to  implement  the  recommendations. 
She  would  like  to  take  this  report  to  the  School  District  because  its  involvement  is  critical. 
Commissioner  Guy  said  the  report  recommendations  would  be  a  good  focus  for  whoever  is  the 
new  youth  health  advisor.  Schools  should  be  safe  places  and  she  is  very  interested  in  how 
DPH  works  with  the  schools.  She  also  suggested  presenting  the  report  to  the  Youth 
Commission. 

•  Commissioner  Sanchez  urged  the  Gang  Free  Communities  Initiative  to  seek  foundation 
funding,  particularly  from  the  Wellness  Foundation,  which  is  now  funding  violence 
prevention. 

6)  EVALUATION  METHODS  AND  OUTCOMES  OF  THE  SEVEN  PRINCIPLES 

PROJECT 

Ginger  Smyly,  Deputy  Director,  Community  Programs  (Prevention),  and  Geraldine  Oliva,  M.D., 
Director,  Family  Health  Outcomes  Project,  presented  a  preliminary  evaluation  report  on  the 
SevenPrinciples  Project.  Summaries  were  presented  on  the  Community  Awareness  Campaign 
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Evaluation,  the  Community  Action  Team  Evaluation,  the  Provider  Training  Evaluation  and  the 
Coalition  Evaluation. 

Community  Awareness  Campaign 

African  American  infants  in  San  Francisco  suffer  a  mortality  rate  2-3  times  higher  than  white 
infants,  yet  most  African  American  residents  were  unaware  of  this.  The  most  common  cause  of 
death  is  SIDS  followed  by  prematurity.  In  order  to  develop  an  effective  intervention  strategy,  250 
community  members  ages  21  to  65  participated  in  18  discussion  groups.  Over  half  the  people  did 
not  know  that  the  African  American  infant  mortality  rate  was  higher  than  for  white,  and  were  not 
aware  of  the  increased  risk  of  SIDS. 

The  SevenPrinciples  Project  conducted  three  social  marketing  campaigns  to  increase  awareness. 
The  campaigns  focused  on  awareness  of  the  disparity,  the  importance  of  proper  sleep  positions  and 
encouraging  action  to  reduce  infant  mortality  disparities.  The  preliminary  findings  of  the  evaluation 
show  that  almost  62  percent  report  some  exposure  to  campaign  one,  48.5  percent  to  campaign  two 
and  49.9  percent  to  campaign  three.  While  there  was  no  overall  significant  increase  in  knowledge 
about  proper  sleep  position,  respondents  who  report  any  exposure  to  this  campaign  are  more  likely 
to  know  about  sleep  positions.  Data  from  the  follow-up  telephone  survey  reveals  that  there  was 
significant  exposure  in  the  community  to  the  awareness  campaign. 

Community  Action  Team  Evaluation 

The  Community  Action  Teams  (CATS)  are  funded  through  DPH  mini-grants  for  community-based 

groups  to  address  African  American  community-identified  economic,  social  and/or  physical 

problems  that  contribute  to  the  poor  health  of  the  community.  The  overarching  project  objective  for 

the  CATS  is  to  increase  the  community's  protective  factors  by  increasing  African  American 

community  unity,  capacity  to  address  problems  and  by  supporting  community  members  in  their 

efforts. 

In  year  2003-04,  there  were  nine  CATS,  with  a  total  of  62  CAT  members.  Each  CAT  chose  a 
"Targeted  Action,"  addressing  one  of  the  following  community  system  change  issues:  nutrition, 
nutrition  and  food  access,  violence  and  lack  of  community  unity  and  leadership.  Three  types  of 
evaluation  were  employed  to  assess  the  success  of  the  process:  team  member  questionnaires 
administered  at  the  beginning  and  ed  of  the  CATS  work;  process  evaluation  measures;  and  a  case 
study  of  selected  CATS.  Preliminary  conclusions  indicate  that  documenting  community 
implementation,  action  and  change  is  critical  to  supporting  and  promoting  community  partnerships. 

Provider  Training  Evaluation 

As  part  of  a  needs  assessment  to  identify  community  oriented  strategies  to  eliminate  disparities  in 
infant  mortality  between  African  American  and  Whites  in  San  Francisco,  community  discussion 
groups  identified  lack  of  cultural  sensitivity  and  racism  in  health  care  providers  as  barriers  to 
prenatal  and  infant  care.  A  set  of  learning  and  outcome  objectives  were  agreed  upon  by  project 
partners  to  guide  the  development  of  a  cultural  competency  curriculum.  Two  African  American 
experts  in  the  development  of  multicultural  training  develop  a  cultural  competency  curriculum  for 
the  workshop  in  conjunction  with  a  service  provider  workgroup  composed  of  physicians,  nurses, 
social  workers,  health  educators  and  others.  Participants  completed  a  pre  and  posttest  on 
knowledge  of  cultural  competency.    Preliminary  results  show  that  78  providers  attended  one  of  two 
trainings  over  a  six-month  period.  Ninety  percent  of  participants  rated  the  training  as  good  to 
excellent  and  85  percent  stated  that  they  were  likely  to  use  the  tools  presented  in  the  workshop. 
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Coalition  Evaluation 

A  major  strategy  of  the  SevenPrinciples  Project  is  to  increase  cultural  competency  of  the  project 
partners  and  other  agencies  that  work  with  African  American  families.  A  series  of  events  have  been 
conducted  targeting  health  and  social  service  agencies  including  six  two  and  a  half  day  workshops 
on  Undoing  Racism.  Participants  from  San  Francisco  organizations  were  targeted  for  attendance, 
particularly  those  working  to  eliminate  infant  mortality  in  the  African  American  community. 
Attendance  records  are  maintained  for  all  events.  Participants  complete  post  workshop 
questionnaires.  Follow-up  meetings  and  open-ended  interviews  are  being  conducted  to  determine 
the  longer-term  impact  of  the  workshops  and  to  document  personal  and  organizational  impacts  and 
describe  success  stories. 

Preliminary  conclusions  are  that  health  and  social  services  agencies  are  beginning  to  recognize  the 
importance  of  understanding  cultural  differences  in  decreasing  health  disparities.  Workshops  aimed 
at  improving  cultural  competence  are  well  received  among  health  and  social  service  providers  and 
appear  to  stimulate  further  action  that  may  change  how  these  organizations  deliver  services. 

7)  EMERGING  ISSUES 

Jimmy  Loyce,  Director  of  the  AIDS  Office,  announced  that  this  evening  the  AIDS  Office  was 
hosting  a  community  forum  to  answer  questions  about  reports  of  a  new  strain  of  HIV  infection.  He 
also  announced  that  the  Board  of  Supervisors  was  holding  its  first  hearing  on  local  legislation  that 
would  enable  pharmacies  in  San  Francisco  to  sell  syringes  without  a  prescription. 

8)  PUBLIC  COMMENT 

None. 

9)  ADJOURNMENT 

The  meeting  was  adjourned  at  5:00  p.m. 


Am&js£&/?i  J¥<& 


Michele  M.  Seaton 
Executive  Secretary  to  the  Health  Commission 


*Any  written  summaries  of  150  words  or  less  that  are  provided  by  persons  who  spoke  at  public 
comment  are  attached.  The  written  summaries  are  prepared  by  members  of  the  public,  the  opinions 
and  representations  are  those  of  the  author,  and  the  City  does  not  represent  or  warrant  the 
correctness  of  any  factual  representations  and  is  not  responsible  for  the  content. 

"Minutes  are  approved  at  the  next  meeting  of  the  Community  Programs  and  Services  Joint 
Conference  Committee. 
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FOR 

COMMUNITY  PROGRAMS  AND  SERVICES  (CPS)  MEETING 
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2:00  p.m. -5:00  p.m. 

at 

Community  Health  Network  Building 

2789  -  25th  Street  (at  Potrero),  Room  #2001 

San  Francisco,  CA  94110 


Commissioner  David  J.  Sanchez,  Jr.,  Ph.D.,  Chair 
Commissioner  Roma  P.  Guy,  MSW,  Member 


DOCUMENTS  DEPT. 
MAR  2  3  2005 

SAN  FRANCISCO 
PUBLIC  LIBRARY 


1)  CALL  TO  ORDER 

2)  PROPOSED  ACTION: 

3)  FOR  DISCUSSION: 

4)  FOR  DISCUSSION: 


APPROVAL  OF  MINUTES  OF  THE  FEBRUARY  22. 
2005  COMMUNITY  PROGRAMS  AND  SERVICES 
JOINT  CONFERENCE  COMMITTEE  MEETING 

*Minutes  of  February  22,  2005  CPSJCC 

CPS  JCC  SECRETARY'S  REPORT 

(Barbara  Garcia,  Deputy  Director  of  Health,  Director, 

Community  Programs) 

*Report 

JELANI  HOUSE  CONTRACT  UPDATE 

(Maria  X.  Martinez,  Deputy  Director,  Community  Programs) 
* Update 


101  Grove  Street 


San  Francisco,  CA  94102-4505 


5)  FOR  DISCUSSION: 


6)  FOR  DISCUSSION: 


7)         FOR  DISCUSSION: 


FILIPINO  TASK  FORCE  ON  AIDS  CONTRACT 
UPDATE 

(Jimmy  Loyce,  Director,  ADDS  Office) 
*  Update 

UPDATE  ON  ORAQUICK  SURVEY  RESULTS 

(Jimmy  Loyce,  Director,  AIDS  Office) 
*Update 

JAIL  HEALTH  REPORT 

(Joe  Goldenson,  M.D.,  Director,  Jail  Health  Services) 
*Overview,  Power  Point  Presentation 


8) 


FOR  DISCUSSION: 


STD  UPDATE 

(Jeffrey  Klausner,  M.D.,  Director,  STD  Prevention  and 
Control) 

^Update 

9)  FOR  DISCUSSION:  SOARIAN  UPDATE 

(David  Counter,  Director,  MIS) 
*  Update 

10)  EMERGING  ISSUES 

11)  PUBLIC  COMMENT** 

12)  ADJOURNMENT 

*      Explanatory  documents  are  available  at  the  Health  Commission  Office,  101  Grove  Street,  Room  #311. 

**    Opportunity  for  members  of  the  public  to  address  the  Joint  Conference  Committee  on  items  of  interest  to 
the  public  that  are  within  the  subject  matter  jurisdiction  of  the  Joint  Conference  Committee.  Additionally, 
public  comments  will  be  taken  for  each  agenda  item. 

Disability  Access 

The  Community  Health  Network  Building  at  2789  -  25th  Street  (at  Potrero)  is  wheelchair 
accessible.  Take  an  elevator  to  the  second  floor,  Room  2001.  Public  parking  is  available  at  San 
Francisco  General  Hospital  garage  on  23rd  Street  at  Utah. 

American  sign  language  interpreters  and  readers  are  available  during  the  meeting  upon  request. 
Minutes  of  the  meeting/event  are  available  in  alternative  formats  also  upon  request.  Please  call 
the  Plant  Services  Department  at  206-8550  at  least  5  business  days  in  advance  of  need.  Late 
requests  will  be  honored  if  possible. 

A  sound  enhancement  system  is  also  available  upon  request  by  calling  the  Plant  Services 
Department  at  206-8550  at  least  72  hours  prior  to  the  meeting/event.    Late  requests  will  be 
honored  if  possible. 
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To  allow  individuals  with  environmental  illrfess1  or  chemical  sensitivity  to  attend 
meetings/events,  individuals  are  requested  to  refrain  from  wearing  perfume  or  other  scented 
products. 

Public  Transportation 

The  building  is  accessible  by  wheelchair- friendly  Muni  Lines  #9  San  Bruno,  #9X  San  Bruno 
Express,  #19  Polk  (stops  2  blocks  away>,  #33  Haight  Ashbury,  and  #48  Quintara.  For  further 
information  regarding  Muni  transportation,  please  call  923-6142,  673-MUNI,  and  923-6366 
(TDD). 

Cell  Phone  and/or  Sound  Producing  Electronic  Device  Usage  at  Hearings 

The  ringing  and/or  use  of  cellular  phones,  pagers  and  similar  sound  producing  electronic 
devices  are  prohibited  during  public  meetings.  Please  be  advised  that  the  Chair/President  may 
order  the  removal  from  the  meeting  room  of  any  person(s)  responsible  for  the  ringing  or  use  of 
cell  phones,  pagers,  or  other  similar  sound  producing  electronic  devices  (Sunshine  Ordinance 
67A.1). 

Know  Your  Rights  Under  the  Sunshine  Ordinance 

The  Government's  duty  is  to  serve  the  public,  reaching  its  decisions  in  full  view  of  the  public. 
Commissions,  boards,  councils  and  other  agencies  of  the  City  and  County  exist  to  conduct  the 
people's  business.  This  ordinance  assures  that  deliberations  are  conducted  before  the  people 
and  that  City  operations  are  open  to  the  people's  review. 

For  more  information  on  your  rights  under  the  Sunshine  Ordinance  (Chapter  67  of  the  San 
Francisco  Administrative  Code)  or  to  report  a  violation  of  the  ordinance,  contact  the  Sunshine 
Ordinance  Task  Force  at:  Sunshine  Ordinance  Task  Force,  Donna  Hall,  Administrator,  City 
Hall,  Room  #244,  1  Dr.  Carlton  B.  Goodlett  Place,  San  Francisco,  CA  94102-4689;  telephone 
(415)  554-7724;  fax  (415)  554-5163;  and  E-mail:  Donna_Hall@ci.sf.ca.us. 

Copies  of  the  Sunshine  Ordinance  can  be  obtained  from  the  Clerk  of  the  Sunshine  Task  Force, 
(listed  above),  the  San  Francisco  Public  Library,  and  on  the  City's  web  site  at: 
www.ci.sf.ca.us/bdsupvrs/sunshine/ordinance.htm 

San  Francisco  Lobbyist  Ordinance 

Individuals  and  entities  that  influence  or  attempt  to  influence  local  legislative  or  administrative 
action  may  be  required  by  the  San  Francisco  Lobbyist  Ordinance  (San  Francisco  Campaign  and 
Governmental  Conduct  Code  §2.100)  to  register  and  report  lobbying  activity.  For  more 
information  about  the  Lobbyist  Ordinance,  please  contact  the  San  Francisco  Ethics  Commission 
at:  30  Van  Ness  Avenue,  Suite  3900,  San  Francisco,  CA  94102;  telephone  (415)  581-2300;  fax 
(415)  581-2317;  and  web  site:  www.sfgov.org/ethics. 
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MINUTES 


1) 


5  JOINT  CONFERENCE  COMMITTEE 
FOR 
COMMUNITY  PROGRAMS  AND  SERVICES  (CPS)  MEETING 

Tuesday,  March  22,  2005 

2:00  p.m.  -5:00  p.m. 

at 

Community  Health  Network  Building 

2789  -  25th  Street  (at  Potrero),  Room  #2001      DOCUMENTS  DEPT 

San  Francisco,  CA  94110 

APR  2  6  2005 
CALL  TO  ORDER 


Commissioner  Guy  called  the  meeting  to  order  at  2:00  p.m. 


SAN  FRANCISCO 
PUBLIC  LIBRARY 


Present:  Commissioner  David  J.  Sanchez,  Jr.,  Ph.D.,  Chair  (arrived  at  3:00  p.m.) 

Commissioner  Roma  P.  Guy,  MSW 

Staff:  Bob  Cabaj,  M.D.,  Wesley  Capon,  Sai-Ling  Chan-Sew,  Dave  Counter, 

Elizabeth  Davis,  Teri  Dowling,  Shelley  Facente,  Barbara  Garcia,  Joe 
Goldenson,  M.D.,  Jeffrey  Klausner,  M.D.,  Susan  Marshall,  Maria  Martinez, 
Josephine  McCreary,  Anne  Okubo,  John  Pabustan,  Frank  Patt,  Jo  Robinson, 
Gregg  Sass,  Steven  Tierney  and  Wendy  Wolf. 

Guests:  Margaret  Gold,  Executive  Director,  Jelani,  Inc. 

Bennie  C.  Ferma,  President,  Board  of  Director,  Filipino  Task  Force  on  AIDS 
Efren  Bose,  Executive  Director,  Filipino  Task  Force  on  AIDS 


101  Grove  Street 


San  Francisco,  C A  94102-4505 


2)  APPROVAL  OF  MINUTES  OF  THE  FEBRUARY  22,  2005  COMMUNITY 
PROGRAMS  AND  SERVICES  JOINT  CONFERENCE  COMMITTEE  MEETING 

Action  Taken:     The  Committee  approved  the  minutes  of  the  February  22,  2005  Community 
Programs  and  Services  Joint  Conference  Committee  meeting,  with 
grammatical  corrections. 

3)  CPS  JCC  SECRETARY'S  REPORT 

STAFF  UPDATES 

Dr.  Charles  Windham  Leaving  Mobile  Crisis 

Charles  Parker  Windham,  MD  is  leaving  the  Mobile  Crisis  Treatment  Team  after  seven  years.  As 
Medical  Director  of  Mobile  Crisis,  he  provided  countless  hours  of  crisis  intervention  services.  Dr. 
Windham  started  the  Medication  Linkage  Service  that  kept  many  clients  from  falling  through  the 
cracks  after  acute  hospitalization  and  provided  medication  and  therapy  for  these  clients  until  their 
care  could  be  assumed  in  outpatient  clinics.  He  also  provided  supervision  to  psychiatric  residents, 
and  seminars  on  various  topics  to  interns  and  staff  of  all  disciplines  throughout  CBHS.  Dr. 
Windham  responds  to  residential  fires  during  his  off-hours  to  provide  psychiatric  services  to 
displaced  clients. 

With  his  incomparable  enthusiasm  and  commitment,  he  was  the  tender  heart  of  Mobile  Crisis.  In  a 
time  when  many  people  feel  disconnected  from  health  services,  Dr.  Windham  instilled  hope  in 
clients  and  their  families.  He  will  be  greatly  missed.     The  Department  wishes  him  well  and  knows 
that  the  community  of  Miami,  Florida  is  very  lucky  to  have  him. 

Lynice  Pinkard  Joins  Community  Programs  Administration 

Lynice  Pinkard,  former  Director  of  the  Critical  Incident  Response  Team  (CIRT)  of  Community 
Behavioral  Health  Services,  has  moved  into  a  new  position  as  Program  Development  Specialist  for 
Community  Programs  Administration.  Lynice  will  be  working  closely  with  Charlie  Morimoto  to 
develop  a  DPH  citywide  emergency  response  to  gun  violence,  including  training  on  clinical  issues  for 
community  providers. 

Karen  Pierce  Awarded  Scholarship  to  World  Social  Forum 

Karen  Pierce,  Coordinator  of  the  Bayview  Hunters  Point  Health  and  Environmental  Assessment 
Program,  received  a  scholarship  to  the  5th  World  Social  Forum  (WSF)  in  Porto  Alegre,  Brazil 
through  its  Social  Equity  Caucus.  The  focus  of  the  Social  Equity  Caucus  was  to  explore  how  local 
work  addressing  environmental  and  social  justice  tied  in  with  international  efforts.  An  estimated 
100,000  people  from  around  the  world  attended  this  year's  Forum. 

PROGRAM  UPDATES 

Syphilis  Awareness  Campaign 

The  STD  Program  has  implemented  a  new  Syphilis  Awareness  Campaign  in  the  Castro  area  of  the 
City  as  a  lead  in  to  STD  Awareness  Month.  The  campaign  began  on  March  1st  and  involves  all 
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businesses  in  the  Castro  displaying  our  "Get  Tested"  poster  in  their  store  window.  Business  owners 
have  been  very  supportive  of  the  campaign  and  no  one  has  refused  to  display  a  poster. 

CBHS  Integration  Update 

Over  40  Change  Agents  volunteering  from  the  ranks  of  CBHS  providers,  the  CBHS  Integration 
Advisory  Committee  (composed  of  provider  staff,  clients  and  family  members),  and  CBHS  central 
administration  staff,  are  about  to  embark  together  on  a  change  effort  to  improve  the  CBHS  system 
towards  comprehensive,  continuous,  and  integrated  services.  With  the  help  of  assessment-planning 
tools  such  as  COMPASS  (program-level)  and  CO-FIT  (system-level),  opportunities  will  be 
identified  to  implement  quality  improvement  action  initiatives  towards  dual-diagnosis  capability  at 
CBHS  programs,  and  towards  "Any  Door,  the  Right  Door"  for  the  system  overall. 

CBHS  Integration  Initiative  Website 

A  new  CBHS  Integration  Initiative  website  is  up  and  running  at 

http://www.sfdph.org/CBHS/default.shtml  This  site  contains  the  latest  draft  version  of  the  CBHS 
Integration  Consensus  Statement.  Comments  and  suggestions  about  the  Statement  can  be  e-mailed 
to  BHIntegration@sfdph.org  and  will  be  incorporated  into  the  final  statement  to  be  completed  at  the 
end  of  March  2005.  The  new  website  also  contains  information  about  how  to  participate  and 
contribute  to  the  integration  effort,  including  leading  change  initiatives  at  programs  and 
participating  in  any  of  the  Integration  Implementation  Work  Committees. 

Peer  Support  Internship  Program 

A  total  of  16  CBHS  service  provider  program  sites  have  partnered  with  the  CBHS  Office  of  Cultural 
Competence  and  Client  Relations  to  host  Peer  Support  Internship  Programs  that  give  recovery-oriented 
opportunities  for  peer  clients  to  support  other  clients.  At  present,  there  are  23  consumer  peer-support 
interns  working  in  a  variety  of  mental  health,  substance  abuse,  dual  diagnosis,  and  homeless  services 
provider  work-sites.  The  interns'  job  responsibilities  include:  administrative,  clerical,  outreach,  dual 
recovery  support,  peer  counseling,  leadership,  facilitator,  and  receptionist.  Each  consumer  intern 
receives  onsite  supervision  at  the  provider  program-site.  The  goal  of  the  internship  program  is  to 
prepare  peer-support  interns  for  entry  into  permanent  employment  within  CBHS  by  providing  them 
work  experience  in  an  optimum  and  supportive  work  environment.  A  number  of  graduates  from  the 
program  are  currently  working  in  permanent  jobs  within  CBHS  programs. 

EVENTS,  TRAININGS  AND  PRESENTATIONS 

Public  Health  Week  Observance 

San  Francisco  Department  Public  Health  will  observe  National  Public  Health  Week  April  4- 10th. 
The  theme  this  year  is  "Empowering  Americans  to  Live  Stronger,  Longer!"  Planned  activities 
include  2  public  presentations  and  a  free  Tai  Chi  class  at  Civic  Center  Plaza,  across  from  City  Hall. 
A  presentation  on  "What  Is  Public  Health?"  under  the  auspices  of  the  Health  Education  Training 
Center,  will  discuss  how  public  health  efforts  protect  people  and  communities,  and  how  the  DPH 
Prevention  Strategic  Plan  can  be  used  to  improve  our  efforts  to  promote  healthy  aging.  A 
presentation  on  healthy  exercise  programs  for  frail  elders,  recovering  patients  and  well  seniors  will 
feature  speakers  from  Laguna  Honda  Hospital,  SFGH  Outpatient  Services  and  community  agencies. 
Information  about  other  classes,  walks  and  exercise  programs  will  be  distributed. 
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4)  JELANI  HOUSE  CONTRACT  UPDATE 

Maria  X.  Martinez,  Deputy  Director,  Community  Programs,  presented  an  update  on  Jelani,  Inc. 
The  Budget  Committee  requested  this  update  in  November  2004  because  the  monitoring  report 
that  was  received  at  that  time  revealed  that  Jelani  had  not  met  their  contractual  program 
performance  goals.  DPH  worked  with  Jelani  to  redesign  programs  to  reflect  the  shorter  length  of 
stay,  modify  performance  goals  based  on  more  attainable  expectations  and  increase  quality 
assurance.  A  review  of  FY  04/05  (July-December)  data  showed: 

1 .  Overall  Performance:  Rites  of  Passage  moved  from  unfavorable  in  FY0304  to  favorable  mid- 
way into  FY0405.  Newhall  Manor  and  From  Start  to  Finish  remained  favorable.  Mission 
Recovery  scored  favorably.  Outpatient  moved  from  favorable  to  unfavorable.  Jelani  House 
remained  unfavorable. 

2.  Unduplicated  Clients  /  Length  of  Stay:  Outpatient,  Mission  Recovery,  and  From  Start  to 
Finish  served  more  clients  than  the  program  was  designed  to  accommodate,  reflecting  a  shorter 
length  of  stay  than  contracted  for. 

3.  Units  of  Service:  Only  Mission  Recovery  met  (and  exceeded)  their  unit  of  service  contractual 
goals. 

4.  Successful  Completion:  All  Jelani  Inc.  programs  have  thus  far  met  their  contractual  goals  for 
successful  completion,  an  improvement  from  the  year  before  for  Rites  of  Passage. 

DPH  staff  continues  to  meet  with  Jelani  Inc.  and  Rites  of  Passage  leadership  to  address  the  above 
issues.  Susan  Marshall  reiterated  that  DPH  has  been  working  very  closely  with  the  agency  and 
that  the  agency  is  very  close  to  where  it  needs  to  be. 

Margaret  Gold,  Executive  Director  of  Jelani  Inc.  said  the  agency  is  beginning  to  see  the  positive 
effects  of  the  program  redesign.  The  client  profile  has  changed  dramatically.  Clients  have 
extreme  addictions,  are  more  difficult  and  are  much  more  traumatized.  Court  expectations  around 
family  reunification  have  changed,  and  this  has  impacted  programs.  Ms.  Gold  assured  the 
committee  that  agency  staff  is  committed  to  the  mission  to  provide  quality  services  to  families  and 
maintain  services  in  Bayview  Hunters  Point. 

Commissioners'  Comments 

•     Commissioner  Guy  asked  if  patients  still  receive  quality  care,  given  that  the  length  of  stay  has 
decreased.  Ms.  Gold  replied  that  the  agency  and  clients  deal  with  problems  through  intensive 
case  management  as  soon  as  they  walk  in  the  door.  Also,  staff  has  increased  knowledge  and 
experience  in  dealing  with  these  clients.  Ms.  Garcia  said  staff  should  be  very  cognizant  of 
outcomes  of  quality  of  life  for  the  program  participants.  Ms.  Chan-Sew  said  Child  Protective 
Services  is  undergoing  a  redesign  and  has  asked  DPH  to  participate  in  the  update. 
Commissioner  Guy  asked  for  an  update  on  quality  issues  to  come  to  the  Joint  Conference 
Committee  prior  to  this  contract  being  presented  to  the  Budget  Committee  for  consideration. 

5)         FILIPINO  TASK  FORCE  ON  AIDS  CONTRACT  UPDATE 

Steven  Tiemey,  Director  of  HIV  Prevention,  presented  an  update  on  the  Filipino  Task  Force  on  AIDS 
(FTFA)  contract.  The  Budget  Committee  requested  this  update  in  October  2004,  specifically 
information  on  the  status  of  the  three-year  audit,  the  hiring  of  an  executive  director  and  an  update  on 
payroll  obligations  to  staff.  Mr.  Tiemey  said  that  it  is  staffs  estimation  that  the  agency's  problems  are 
too  great  to  overcome.  Problems  include:  past  payroll  taxes  have  not  been  paid;  staff  turnover; 
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inconsistent  and  missing  data  to  corroborate  invoices  that  have  been  submitted  for  payment;  and  no 
client  satisfaction  and  program  reports.  Mr.  Tierney  said  the  staff  recommendation  is  to  terminate  the 
contract  and  begin  winding  down  the  program  with  a  logical  and  reasonable  transition  that  ensures  that 
clients  are  taken  care  of.  Mr.  Tierney  added  that  the  AIDS  Office  would  work  with  other  providers  to 
see  that  this  population  continues  to  be  served. 

Efren  Bose,  Executive  Director  of  FTFA,  said  there  were  really  shocking  revelations  in  terms  of 
documentation  and  payroll  taxes.  There  was  a  lack  of  communication  between  the  staff  and  the  Board 
of  Directors.  The  agency  is  looking  into  the  issues  and  establishing  financial  transparency.  There  were 
a  lot  of  problems  associated  with  staff  turnover  and  training,  and  he  is  trying  to  clean  things  up,  but  this 
is  difficult.  Mr.  Bose  said  FTFA  has  to  figure  out  how  to  clean  up  the  mess  and  hopefully  be  able  to  do 
business  again. 

Bennie  Ferma,  President  of  the  FTFA  Board  of  Directors,  said  the  findings  were  shocking.  A  lot  of 
documentation  was  lacking.  It  is  an  incredibly  uphill  battle.  He  feels  that  the  agency  can  continue. 
They  have  an  action  plan  to  get  more  funding  and  technical  assistance.  He  added  that,  in  terms  of  the 
programs,  the  transgender  has  not  had  any  problems. 

Commissioners'  Comments 

•     Commissioner  Guy  said  the  Health  Commission  cares  about  these  services,  and  she  wants  to  ensure 
that  the  population  continues  to  be  served.  She  also  said  the  Department  needs  to  find  a  way  in  the 
monitoring  process  to  identify  problems  early.  Mr.  Tierney  said  that  there  is  a  department-wide 
task  force  that  provides  opportunities  to  provide  capacity  building  and  technical  assistance  before 
problems  get  this  big.  He  said  there  are  other  agencies  that  have  capacity  to  serve  FTFA's  clients 
and  staff  will  work  with  FTFA  to  transition  the  clients.  In  addition,  the  AIDS  Office  can  continue 
to  make  assistance  available  to  FTFA  and  perhaps  have  the  agency  close  the  books  and  start  fresh, 
to  allow  the  expertise  and  compassion  of  FTFA's  staff  to  continue. 

6)  UPDATE  ON  ORAOUICK  SURVEY  RESULTS 

Teri  Dowling  and  Shelley  Facente  presented  an  update  on  HIV  Rapid  Testing  in  San  Francisco.  The 
OraQuick  HIV  Rapid  Test  was  approved  by  the  FDA  in  November  2002  as  a  waived  lab  test.  The 
OraQuick  Rapid  Test  has  results  in  20  minutes.  The  test  can  be  run  on  three  types  of  specimens:  oral 
fluid,  fingerstick  whole  blood  and  venipuncture  whole  blood.  If  the  test  is  preliminary  positive,  a 
confirmatory  test  is  required. 

Rapid  testing  began  in  San  Francisco  in  May  2003,  with  a  pilot  at  one  community-based  organization, 
Glide  Health  Services.  By  the  end  of  2003,  five  agencies  were  on  board.  At  this  time  there  are  14 
publicly  funded  agencies  offering  rapid  HIV  testing  in  San  Francisco.  In  2003,  of  the  20,376  HIV 
tests  that  were  done  in  San  Francisco,  266  were  HIV  Rapid  Tests.  In  2004,  of  the  21,973  HIV  tests 
that  were  done  in  San  Francisco,  3,971  were  Rapid  Tests. 

Lessons  Learned 

■  HIV  Rapid  Testing  is  not  rapid  to  start  up.  It  takes  approximately  three  months  to  plan  and 
implement  a  program  that  is  high  quality  and  conforms  to  all  regulations. 

■  It  is  important  for  an  agency  to  start  small  and  build  their  HIV  rapid  testing  program. 
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■  Quality  Assurance  (program,  counseling  and  data)  is  a  critical  issue  that  needs  to  be 
addressed  before  an  agency  begins  to  provide  HIV  rapid  testing. 

■  HIV  Rapid  Testing  is  preferred  to  conventional  HIV  testing  by  both  clients  and  HIV  test 
counselors. 

■  HIV  Rapid  Testing  is  a  more  complex  form  of  HIV  testing  because  of  the  skills  required  to 
actually  run  a  lab  test. 

In  terms  of  future  directions,  the  Prevention  Section's  new  RFP  process  will  have  an  impact  on  HIV 
rapid  testing  over  the  next  four  years.  Rapid  HIV  Testing  will  be  conducted  in  other  venues 
(on  the  street,  in  clubs,  etc).  In  California,  the  goal  is  that  by  the  end  of  2006,  80  -  90%  of  all 
government  funded  HIV  tests  will  be  rapid.  The  oral  rapid  test  makes  rapid  testing  easier  to 
administer  because  there  is  no  blood  or  sharps  involved,  and  the  training  burden  for  agencies  is 
lessened. 

Commissioners'  Comments 

•  Commissioner  Sanchez  asked  if  there  are  data  cohorts  in  terms  of  age  and  ethnicity.  Ms. 
Dowling  replied  that  this  data  is  available. 

•  Commissioner  Guy  asked  how  the  program  is  going  to  be  expanded.  Ms.  Dowling  said  that  in 
the  current  RFP,  26  agencies  have  applied  to  do  testing.  Staff  will  also  focus  on  training  and 
quality  assurance  for  agencies  that  provide  the  test,  but  are  funded  through  other  sources.  Ms. 
Garcia  pointed  out  to  the  committee  that  Continuum  provided  rapid  testing  services  at  the  last 
Project  Connect.  Commissioner  Guy  asked  if  the  primary  care  clinics  could  offer  rapid  testing. 
Ms.  Dowling  replied  that  the  program  is  ready  to  work  with  the  clinics  to  do  testing,  and  Castro 
Mission  and  Tom  Waddell  have  expressed  interest. 

7)  JAIL  HEALTH  REPORT 

Joe  Goldenson,  M.D.,  Director,  Jail  Health  Services,  presented  an  update  on  Jail  Health  Services. 
The  emphasis  of  this  year's  report  is  on  quality  assurance  activities.  Wesley  Capon,  Nurse  Manager 
in  charge  of  quality  assurance  gave  an  overview  of  the  quality  improvement  activities  that  take 
place  at  the  jails. 

Quality  Improvement  Activities 

>  Continuous  Quality  Improvement 

>  Morbidity  and  Mortality  Review 

>  Interdisciplinary  Death  Reviews 

>  Case  Conferences 

>  Peer  Review 

>  Patient  Satisfaction  Surveys 

>  Utilization  Management 

Mr.  Capon  reviewed  several  different  studies  that  are  done  over  the  year,  including  ETOH  Detox. 
Audit,  Safety  Cell  Placement  Audit  and  Diabetic  Care.  He  also  reviewed  the  patient  satisfaction 
surveys.  Pending  studies  include  SFGH  Emergency  Room  transfers,  OB-Gyn  appointments,  PPDs 
and  asthma  care. 
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Commissioners'  Comments 

•  Commissioner  Guy  asked  how  long  this  program  has  been  in  place.  Mr.  Capone  replied  that  he 
has  been  doing  this  for  three  years.  Prior  to  that  time,  different  studies  were  done. 
Commissioner  Guy  said  that  quality  assurance  during  budget  cutting  is  important  to  present. 
She  wants  the  commissioners  to  understand  the  gaps  that  were  created  by  the  budget  cuts.  Dr. 
Goldenson  said  it  is  too  early  to  ascertain  the  impacts  from  last  year,  but  he  is  monitoring  this. 

•  Commissioner  Sanchez  asked  that,  for  the  Health  Commission  presentation,  one  or  two  slides  be 
added  to  the  power  point  regarding  overall  Jail  Health  demographics  and  programs. 

8)  STD  UPDATE 

Jeffrey  Klausner,  M.D.,  Director,  STD  Prevention  and  Control,  presented  an  overview  of  the 
epidemiology  of  sexually  transmitted  diseases  in  San  Francisco,  2005.  He  presented  statistics  on 
early  syphilis  cases,  gonorrhea  and  chlamydia.  He  also  presented  data  on  monitoring  co-morbidity 
and  risk  behavior,  including  statistics  on  STDs  among  persons  living  with  AIDS  in  San  Francisco, 
rates  of  new  sexual  partner  acquisition  among  gay/bisexual  men  by  HIV  status  and 
methamphetamine  use  among  MSM  in  San  Francisco.  In  summary: 

>  San  Francisco  has  high  rates  of  STDs  relative  to  other  cities  in  California 

>  There  is  unique  epidemiology  of  STDs  in  MSM  and  young  African- American 
heterosexuals 

>  Programmatic  interventions  demonstrate  reductions  in  morbidity  in  select  groups 

>  Increased  STDs  and  sexual  risk  behavior  in  HIV  positive  persons  and  MSM 

Commissioners'  Comments 

•  Commissioner  Guy  said  chlamydia  is  an  ongoing  concern.  Dr.  Klausner  said  that  San  Francisco 
does  the  most  widespread  testing  in  the  country,  so  some  of  the  increase  is  increased  testing.  He 
said  they  have  seen  drops  in  infection  rates  in  some  affected  groups.  In  2005  they  have 
emphasized  efforts  in  adolescents,  particularly  in  the  Southeast  sector  of  the  city. 
Commissioner  Guy  said  it  is  important  to  point  out  the  uniqueness  of  San  Francisco's  screening 
and  diagnosis.  San  Francisco  does  more  to  understand  the  prevalence,  and  Commissioner  Guy 
supports  continuing  these  efforts.  She  lauded  STD  Prevention  and  Control  for  keeping  abreast 
of  emerging  problems  and  working  with  other  program  areas. 

•  Commissioner  Sanchez  said  this  information  should  be  part  of  the  DCYF  needs  assessment, 
particularly  around  chlamydia. 

9)  SQARIAN  UPDATE 

David  Counter,  Director,  Information  Systems,  presented  an  update  on  the  Siemens  Soarian  Project. 
The  project  involved  replacing  obsolete  systems  in  several  areas  of  the  hospital — San  Francisco 
General  Hospital/Primary  Care,  Laguna  Honda  Hospital,  Jail  Health  Services — with  a  new 
generation  of  web-based  technology.  Current  systems  were  installed  almost  20  years  ago.  The 
Health  Department  entered  into  a  partnership  Siemens  as  an  early  adopter  site.  Mr.  Counter  said  that 
the  project  would  be  completed  within  the  DPH  base  budget  while  maintaining  IT  operations. 
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The  initial  implementation  schedule  was  very  ambitious.  There  have  been  delays  in  the 
development  of  Soarian  software.  Siemens  rolled  out  the  programs  to  their  Beta  sites  and  various 
changes  and  enhancements  were  required.  So  the  implementation  schedule  has  changed.  Clinical 
implementation  will  now  be  completed  by  2007  and  financial  implementation  will  be  completed  by 
2008.  DPH  has  been  able  to  negotiate,  in  recognition  of  these  delays,  additional  no-cost 
enhancements  for  key  DPH  areas.  These  enhancements  fall  into  two  categories:  Financial/Technical 
and  Clinical 

Financial/Technical  Enhancements 

>  Soarian  Revenue  Management 

>  Laguna  Honda  Invision  Conversion 

>  Claims  Denial  Management  Assistance 

>  Expanded  Open  Link  configuration 

Clinical  Enhancements 

>  Physician  Order  Processing  (CPOE) 

>  Soarian  Critical  Care  Module 

>  Soarian  Medication  Oncology  Module 

>  Soarian  Emergency  Department  Module 

>  Clinical  implementation  support  at  4,500  hours 

10)  EMERGING  ISSUES 

Barbara  Garcia  announced  that  the  membership  for  the  Behavioral  Health  Innovations  Task  Force 
(Proposition  63)  has  been  selected.  The  list  of  members  can  be  found  on  the  DPH  website  at  the 
following  link:  http://www.dph.sf.ca.us/Prop63/MHSATaskForceMmbrs032005.pdf 

11)  PUBLIC  COMMENT 

None. 

12)  ADJOURNMENT 

The  meeting  was  adjourned  at  5:25  p.m. 


Michele  M.  Seaton 
Executive  Secretary  to  the  Health  Commission 


*Any  written  summaries  of  150  words  or  less  that  are  provided  by  persons  who  spoke  at  public 
comment  are  attached.  The  written  summaries  are  prepared  by  members  of  the  public,  the  opinions 
and  representations  are  those  of  the  author,  and  the  City  does  not  represent  or  warrant  the 
correctness  of  any  factual  representations  and  is  not  responsible  for  the  content. 

"Minutes  are  approved  at  the  next  meeting  of  the  Community  Programs  and  Services  Joint 
Conference  Committee. 
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JOINT  CONFERENCE  COMMITTEE 

FOR 

COMMUNITY  PROGRAMS  AND  SERVICES  (CPS)  MEETING 


SAN  FRANCISCO 
PUBLIC  LIBRARY 


T  A  A         -I'M     ™«C 

Tuesday,  April  26,  2005 

2:00  p.m.  -  5:00  p.m. 

at 

Community  Behavioral  Health  Services* 

1380  Howard  Street,  4,h  Floor  Conference  Room 

San  Francisco,  CA  94102 

*PLEASE  NOTE  NEW  MEETING  LOCATION.  THE  REMAINDER  OF  THE  2005  CPS 
JCC  MEETINGS  WILL  BE  HELD  AT  THIS  LOCATION. 


Commissioner  David  J.  Sanchez,  Jr.,  Ph.D.,  Chair 
Commissioner  Roma  P.  Guy,  MSW,  Member 


1) 


CALL  TO  ORDER 


2)         PROPOSED  ACTION:         APPROVAL  OF  MINUTES  OF  THE  MARCH  22,  2005 

COMMUNITY  PROGRAMS  AND  SERVICES  JOINT 
CONFERENCE  COMMITTEE  MEETING 

*  Minutes  of  March  22,  2005  CPS  JCC 


3) 


FOR  DISCUSSION: 


CPS  JCC  SECRETARY'S  REPORT 

(Barbara  Garcia,  Deputy  Director  of  Health,  Director, 

Community  Programs) 

*Report 


101  Grove  Street 


San  Francisco,  CA  94102-4505 


4)  FOR  DISCUSSION: 


5)  FOR  DISCUSSION; 


6)  FOR  DISCUSSION: 


7)         FOR  DISCUSSION: 


FILIPINO  TASK  FORCE  ON  AIDS  CONTRACT 
UPDATE 

(Steven  Tiemey,  Director  of  HIV  Prevention) 
*  Update 

HOMELESS  OUTREACH  TEAM  UPDATE 

(Maria  X.  Martinez,  Deputy  Director,  Community  Programs) 
*Update 

EMS  ANNUAL  REPORT 

(John  Brown,  M.D.,  EMS  Director) 

*Report 

BEHAVIORAL  HEALTH  UPDATE 

(Bob  Cabaj,  M.D.,  Director,  Community  Behavioral  Health 

Services) 

* Update 


8)  EMERGING  ISSUES 

9)  PUBLIC  COMMENT** 

10)  ADJOURNMENT 

*      Explanatory  documents  are  available  at  the  Health  Commission  Office,  101  Grove  Street,  Room  #311. 

**    Opportunity  for  members  of  the  public  to  address  the  Joint  Conference  Committee  on  items  of  interest  to 
the  public  that  are  within  the  subject  matter  jurisdiction  of  the  Joint  Conference  Committee.  Additionally, 
public  comments  will  be  taken  for  each  agenda  item. 

Disability  Access 

The  main  entrance  to  1380  Howard  is  accessible  to  wheelchairs.  Elevators,  doorways, 
restrooms,  and  the  meeting  room  are  wheelchair  accessible.  Accessible  curbside  parking  has 
been  designated  on  Grace  Alley,  which  runs  on  the  opposite  side  of  the  building  from  10th 
Street. 

American  sign  language  interpreters  and  readers  are  available  during  the  meeting  upon  request. 
Minutes  of  the  meeting/event  are  available  in  alternative  formats  also  upon  request.  Please  call 
the  Plant  Services  Department  at  206-8550  at  least  5  business  days  in  advance  of  need.  Late 
requests  will  be  honored  if  possible. 

A  sound  enhancement  system  is  also  available  upon  request  by  calling  the  Plant  Services 
Department  at  206-8550  at  least  72  hours  prior  to  the  meeting/event.    Late  requests  will  be 
honored  if  possible. 

To  allow  individuals  with  environmental  illness  or  chemical  sensitivity  to  attend 
meetings/events,  individuals  are  requested  to  refrain  from  wearing  perfume  or  other  scented 
products. 
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Public  Transportation 

Meetings  are  held  at  1380  Howard  Street  (comer  of  10th  Street),  in  Room  537.  The  closest 
accessible  BART  station  is  the  Civic  Center  station,  at  the  intersection  of  Market,  Grove  and 
Hyde  Streets.  The  closest  Muni  Metro  station  is  the  Van  Ness  Station.  Accessible  MUNI  lines 
serving  the  location  are  the  9  San  Bruno,  47  Van  Ness,  and  14  Mission.  For  more  information  or 
updates  about  the  current  status  of  MUNI  accessible  services,  call  (415)  923-6142.  For 
information  about  Paratransit  Services  call  (415)  351-7000. 

Cell  Phone  and/or  Sound  Producing  Electronic  Device  Usage  at  Hearings 

The  ringing  and/or  use  of  cellular  phones,  pagers  and  similar  sound  producing  electronic 
devices  are  prohibited  during  public  meetings.  Please  be  advised  that  the  Chair/President  may 
order  the  removal  from  the  meeting  room  of  any  person(s)  responsible  for  the  ringing  or  use  of 
cell  phones,  pagers,  or  other  similar  sound  producing  electronic  devices  (Sunshine  Ordinance 
67A.1). 

Know  Your  Rights  Under  the  Sunshine  Ordinance 

The  Government's  duty  is  to  serve  the  public,  reaching  its  decisions  in  full  view  of  the  public. 
Commissions,  boards,  councils  and  other  agencies  of  the  City  and  County  exist  to  conduct  the 
people's  business.  This  ordinance  assures  that  deliberations  are  conducted  before  the  people 
and  that  City  operations  are  open  to  the  people's  review. 

For  more  information  on  your  rights  under  the  Sunshine  Ordinance  (Chapter  67  of  the  San 
Francisco  Administrative  Code)  or  to  report  a  violation  of  the  ordinance,  contact  the  Sunshine 
Ordinance  Task  Force  at:  Sunshine  Ordinance  Task  Force,  Donna  Hall,  Administrator,  City 
Hall,  Room  #244,  1  Dr.  Carlton  B.  Goodlett  Place,  San  Francisco,  CA  94102-4689;  telephone 
(415)  554-7724;  fax  (415)  554-5163;. and  E-mail:  Donna_Hall@ci.sf.ca.us. 

Copies  of  the  Sunshine  Ordinance  can  be  obtained  from  the  Clerk  of  the  Sunshine  Task  Force, 
(listed  above),  the  San  Francisco  Public  Library,  and  on  the  City's  web  site  at: 
www.ci.sf.ca.us/bdsupvrs/sunshine/ordinance.htm 

San  Francisco  Lobbyist  Ordinance 

Individuals  and  entities  that  influence  or  attempt  to  influence  local  legislative  or  administrative 
action  may  be  required  by  the  San  Francisco  Lobbyist  Ordinance  (San  Francisco  Campaign  and 
Governmental  Conduct  Code  §2.100)  to  register  and  report  lobbying  activity.  For  more 
information  about  the  Lobbyist  Ordinance,  please  contact  the  San  Francisco  Ethics  Commission 
at:  30  Van  Ness  Avenue,  Suite  3900,  San  Francisco,  CA  94102;  telephone  (415)  581-2300;  fax 
(415)  581-2317;  and  web  site:  www.sfgov.org/ethics. 
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FOR 
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2:00  p.m. -5:00  p.m. 
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Community  Behavioral  Health  Services 

1380  Howard  Street,  4th  Floor  Conference  Room 

San  Francisco,  CA  94102 


DOCUMENTS  DEPT. 
JUN'2  4  2005 

SAN  FRANCISCO 
PUBLIC  LIBRARY 


1) 


CALL  TO  ORDER 


Commissioner  Sanchez  called  the  meeting  to  order  at  2: 10  p.m. 

Present:              Commissioner  David  J.  Sanchez,  Jr.,  Ph.D.,  Chair 
Commissioner  Roma  P.  Guy,  MSW,  Member 
Commissioner  Donald  E.  Tarver,  M.D.     


Staff: 


Guests: 


Edwin  Batonbacal,  Rajiv  Bhatia,  M.D.,  John  Brown,  M.D.,  Bob  Cabaj, 
M.D.,  Sai-Ling  Chan-Sew,  Aaron  Chapman,  M.D.,  Maria  Cora,  Michael 
Drennan,  M.D.,  Barbara  Garcia,  Jimmy  Loyce,  Maria  Martinez,  David 
Nakanishi,  Frank  Part,  Ginger  Smyly,  Ellen  Stein,  M.D.,  Steven  Tierney 
and  Wendy  Wolf. 

Bennie  C.  Ferma,  President,  Board  of  Director,  Filipino  Task  Force  on  AIDS 
Glenn  Ortiz-Schuldt,  San  Francisco  Fire  Department 
Rann  Parker,  CATS 


101  Grove  Street 


San  Francisco,  CA  94102-4505 


2)  APPROVAL  OF  MINUTES  OF  THE  MARCH  22,  2005  COMMUNITY 
PROGRAMS  AND  SERVICES  JOINT  CONFERENCE  COMMITTEE  MEETING 

Action  Taken:    The  Committee  approved  the  minutes  of  the  March  22,  2005  Community 
Programs  and  Services  Joint  Conference  Committee  meeting. 

3)  CPS  JCC  SECRETARY'S  REPORT 

Barbara  Garcia,  Deputy  Director  of  Health,  presented  the  Secretary's  Report. 
STAFF  UPDATES 

CBHS  Medical  Director 

Aaron  Chapman,  M.D.,  will  assume  the  position  of  Medical  Director  for  Community  Behavioral 
Health  Services  (CBHS).  Dr.  Chapman  has  8  years  of  experience  with  CBHS,  working  at  Market 
Mental  Health  Center  and  Castro-Mission  Health  Center.  Dr.  Chapman  hails  from  Brooklyn,  NY 
and  Pittsburgh  PA,  and  attended  medical  school  at  Temple  University.  He  came  to  the  Bay  Area  for 
his  residency  in  psychiatry  at  Stanford.  Dr.  Chapman's  particular  interest  is  in  mental  health  and 
primary  care  integration.  He  also  has  expertise  in  psychiatric  care  to  individuals  with  HIV. 

MOST  AB2034  Director 

Natasha  Hamilton  has  been  hired  as  the  new  Director  for  the  MOST  AB2034  homeless  mental  health 
team.  Natasha  was  the  Social  Work  Supervisor  of  the  Child  Protection  Center  (San  Francisco  Human 
Services  Agency)  at  San  Francisco  General  Hospital.  She  comes  with  extensive  experience  working 
with  homeless  mentally  ill  and  substance  abuse  clients  and  families.  We  look  forward  to  her  leading 
San  Francisco's  best-practice-model  AB2034  program. 

In  Memoriam  for  Antje  Archibald 

Antje  Archibald,  staff  member  of  the  South  of  Market  Mental  Health  Services,  passed  away  on 
March  30,  2005.  Antje  had  worked  at  SOMMHC  since  1995  and  was  dedicated  to  her  clients,  the 
homeless  mentally  ill  and  transition-age  youth.  Antje  provided  outreach  and  case  management 
services  with  energy  and  commitment.  Antje  was  an  advocate,  and  strived  to  reduce  system  barriers 
to  care.  She  also  volunteered  her  time  for  mental  health  emergency  response,  assisting  victims  of 
hotel  fires  in  the  South  of  Market. 

PROGRAM  UPDATES 

STD  Update 

During  the  first  quarter  of  2005,  109  cases  of  early  syphilis  were  reported  as  compared  to  135  during 
the  same  period  last  year,  a  decrease  of  nearly  20%.  If  this  trend  continues  San  Francisco  may  finally 
be  seeing  a  decrease  in  early  syphilis  morbidity  for  the  first  time  in  almost  5  years. 

STD  Rates  for  Women  in  Detention 

In  an  effort  to  provide  data  to  support  the  need  to  develop  national  chlamydia  screening 
recommendations  for  women  in  detention  facilities,  the  San  Francisco  STD  Program  compared  the 
prevalence  of  chlamydia  in  women  screened  in  detention  with  women  screened  in  seven  family 
planning  settings  by  age  group  during  2003-2004.  The  prevalence  of  chlamydia  was  1.6  times 
higher  in  youth  detention  (12-17  years)  than  among  females  of  the  same  age  in  family  planning 
settings  (9.7%  vs.  5.9%).  Among  women  18-25  years,  the  prevalence  in  adult  detention  was  nearly 
as  high  as  in  youth  detention  (9.4%)  and  was  2.8  times  higher  than  in  family  planning  settings 
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(3.4%).  San  Francisco  data  suggests  that  women  18-25  years  in  adult  detention  are  at  similar  risk 
for  chlamydia  as  younger  females  in  youth  detention  and  at  substantially  higher  risk  than  women  of 
the  same  age  screened  in  family  planning  settings. 

Eastern  Neighborhoods  Community  Health  Impact  Assessment 

Understanding  the  need  to  play  a  greater  role  in  design  of  neighborhoods  in  order  to  promote  health, 
SFDPH  convened  a  Community  Council  in  November  of  2004  to  conduct  the  Eastern 
Neighborhoods  Community  Health  Impact  Assessment  (ENCHIA).  The  Council  includes  over  30 
diverse  public  and  private  organizations  that  will  analyze  how  proposed  rezoning  and  community 
land  use  plans  for  the  Mission,  SoMa,  and  Potrero  Hill/Showplace  Square  neighborhoods  might 
affect  community  and  individual  health  both  positively  and  negatively. 

Since  convening,  Council  has  developed  a  vision  of  a  healthy  city  and  is  in  the  process  of  creating 
profiles  of  the  Eastern  Neighborhoods  with  data  and  information  that  evaluates  this  vision.  The 
Council  is  focusing  on  diverse  community  and  environmental  factors  known  to  cause  or  contribute 
to  health  or  disease,  including  housing,  nutritious  foods,  accessible  parks  and  public  spaces, 
pedestrians  and  bicycle  environments,  air  quality,  neighborhood  public  schools,  physical  safety, 
employment,  goods  and  services,  and  civic  participation. 

The  next  steps  for  the  process  include  identifying  feasible  strategies  for  improving  community  and 
environmental  factors  through  community  design.  The  findings  will  be  presented  in  a  Community 
Health  Impact  Report  (CHIR),  which  will  help  to  inform  decision-making  on  the  zoning  controls  for 
these  neighborhoods. 

California  Endowment  Grant  for  Cultural  Competency  Training 

The  Department  of  Public  Health,  through  the  Cultural  Competence  Task  Force  has  been  awarded  a 
grant  in  the  amount  of  $  121,047  from  the  California  Endowment.  The  grant  is  to  develop  and 
conduct  trainings  for  Program  Managers/Analysts  and  community  contractors  across  all 
departmental  sections  on  the  application  of  the  Cultural  and  Linguistic  Appropriate  Services 
(CLAS)  standards.  The  CLAS  standards  were  adopted  several  years  ago  by  the  Health  Commission 
as  guidance  for  our  Public  Health  Department  and  serve  as  the  basis  of  Cultural  Competency 
Annual  Reports  required  by  the  Department  of  Contractors.  The  grant  period  is  from  April  1, 2005 
thru  March  31, 2006.  The  Department's  Cultural  Competence  Task  Force  will  assist  in  the 
overview  and  implementation  of  the  grant. 

Two  other  local  health  departments  were  also  funded,  Los  Angeles  and  Contra  Costa.  SFDPH  will 
be  in  a  collaborative  relationship  with  these  two  counties,  as  the  funder  is  interested  in  the  exchange 
of  information  and  best  practices  among  local  health  departments. 

San  Francisco  General  Diversion  Report 

The  Emergency  Department  [ED]  recorded  36  episodes  of  diversion  for  1 18  hours  representing  a 
rate  of  16%  rate  in  March  2005.  There  was  a  9%  decrease  in  diversion  since  February  2005. 

The  36  episodes  of  diversion  are  categorized  as  follows: 


Diversion  Type 

#  of  Episodes 

Hours 

Rate 

%  Change  from  Previous 
Month 

Total  Diversion 

36 

118 

16% 

9% 

Trauma  Override 

22 

23 

3% 

3% 

JCC-CPS  Minutes 

April  26, 2005 

Page  3 


The  ED  was  impacted  by  capacity  and  high  patient  acuity  during  the  36  episodes  of  Total  Diversion 
and  Trauma  Override.  During  this  time,  265  patients  were  pending  admission  to  inpatient  beds 
[ICU-25,  4B/StepDown-92,  MedSurg-148].  In  March  2004,  the  ED  was  on  Total  Diversion  13%  of 
the  month.  Trauma  Override  was  invoked  4.5%  of  the  month  in  March  2004. 

Total  Diversion  was  recorded  for  36  episodes,  a  total  of  1 18  hours  or  a  16%  rate  for  March  2005, 
and  a  9%  decrease  in  Total  Diversion  since  February  2005.  While  on  Total  Diversion  the  ED  held 
265  patients  in  March  2005.  While  on  Total  Diversion  in  March  2004,  the  ED  held  224  patients 
awaiting  inpatient  beds. 

Trauma  Override  was  recorded  for  22  episodes,  a  total  of  23  hours  or  a  3%  rate  for  March  2005. 
This  is  a  3%  decrease  in  Trauma  Override  since  February  2005.  While  on  Trauma  Override  the  ED 
held  59  patients  in  March  2005.  While  on  Trauma  Override  in  March  2004,  the  ED  held  68  patients 
awaiting  inpatient  beds. 


2003-2004  Diversion  Rate,  Condition  Yellow  &  Condition  Red 


n 


■  2004  DIVERT 

■  2005  DIVERT 
D2004C-YLW 

■  2005C-YLW 

■  2004  C-RED 


May 


Jun 


Jul 


Aug         Sep 


Oct 


Consumer  Participation  in  CBHS  Training 

The  CBHS  System-of-Care  Training  Committee  has  been  working  to  increase  the  involvement  of 
consumers  in  the  design  and  implementation  of  system- wide  clinical  trainings.  To  this  end,  two 
consumers  are  working  as  members  of  the  SOC  Training  Committee,  and  participate  in  selecting 
and  planning  annual  training  curriculums.  Two  other  consumers  assist  the  training  coordinator  with 
conference  registrations  and  clerical  functions.  The  Training  Committee  also  routinely  hires 
consumers  who  are  in  vocational  training  with  Community  Vocational  Enterprises  (CVE)  to  assist 
at  training  events  and  prepare  training  materials.  RAMS  Hire- Ability,  another  consumer  vocational 
services  program,  provides  catering  for  many  of  the  training  conferences. 

CBHS  Integration  update 

In  a  series  of  meetings  in  March,  the  CBHS  Integration  Advisory  Committee  identified 
"improvement  of  access"  as  the  topmost  priority  in  the  initiative  to  integrate  mental  health  and 
substance  abuse  services  in  San  Francisco.  In  improving  access,  the  Advisory  Committee  identified 
a  two-pronged  focus  for  the  coming  system  change  effort: 

•  Improvement  of  access  to  mental  health  services  for  clients  in  the  substance  abuse 
programs. 

•  Improvement  of  access  to  substance  abuse  treatment  for  clients  in  the  mental  health 

programs. 
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In  the  next  few  months,  the  Advisory  Committee  will  hold  strategic  discussions  to  move  forward 
with  improving  access  by  1)  Identifying  gaps  in  behavioral  health  resources  in  the  overall 
continuum  of  care;  2)  Improving  coordination  and  collaboration  between  behavioral  health  services 
and  programs  throughout  the  system  and  within  other  service-delivery  systems;  3)  Achievement  of 
dual-diagnosis-capability  for  all  CBHS  programs;  and  4)  Aligning  the  planning  for  the  Mental 
Health  Services  Act  with  behavioral  health  integration  planning. 

The  membership  of  the  Integration  Advisory  Committee  will  also  be  expanded  to  invite  a  greater 
number  of  key  stakeholders  to  participate  in  the  process. 

Paperwork  reduction  at  CBHS 

Last  year,  a  group  of  CBHS  staff  responded  to  the  concern  of  many  frontline  workers  that  too  much 
time  was  being  spent  on  required  paperwork  in  mental  health  services.  They  formed  a  Paperwork 
Reduction  Committee  composed  of  a  cross  section  of  staff  from  the  clinics,  CBHS  billing  unit, 
information  systems,  and  CBHS  central  aclministration.  Ten  months  of  collaborative  teamwork  by 
the  group  resulted  in  a  streamlining  of  some  CBHS  forms;  development  of  two  report  formats 
designed  to  save  on  clerical  support  and  clinical  staff  time;  and  promotion  of  the  use  of  pre-printed 
labels  to  reduce  duplication  of  handwritten  information.  These  changes,  adopted  last  Fall,  lessen 
paperwork  demand  on  CBHS  staff.  The  group  also  recommended  the  adoption  of  an  electronic 
patient  record  system,  which  would  result  in  major  reductions  in  paperwork  burden. 

San  Francisco  Sponsors  Methadone  Van  Bill 

On  April  5,  the  Health  Committee  of  the  California  Assembly  passed  AB63 1  without  opposition, 
setting  the  stage  for  the  bill's  review  by  the  Assembly  Appropriations  Committee,  and  later  referral 
to  the  Senate  and  the  Governor.  The  bill,  which  was  authored  by  Assemblyman  Mark  Leno 
(Democrat,  San  Francisco),  and  sponsored  by  the  City  and  County  of  San  Francisco,  would 
recognize  mobile  methadone  treatment  in  the  State  as  a  valid  form  of  Narcotic  Treatment,  and  allow 
services  provided  by  such  programs  to  be  reimbursed  by  Medi-Cal.  San  Francisco  DPH  currently 
operates  the  only  mobile  methadone  program  in  the  State  -  a  pilot  program  in  operation  since 
March  2002.  The  program  originally  received  grant  funding  from  SAMHSA,  which  helped  DPH 
purchase  and  custom-outfit  two  vans  the  size  of  recreational  vehicles  to  provide  dispensing  services 
to  neighborhoods  with  high  need  for  opiate  treatment  services.  Over  190  patients  have  been  enrolled 
to  receive  treatment  on  the  van,  and  patients  have  shown  high  retention  rates,  and  given  positive 
satisfaction  ratings  for  van  services.  The  van  brings  treatment  to  the  Mission  and  Bayview 
neighborhoods,  and  van  staff  has  worked  closely  with  community  treatment  and  faith  organizations 
to  successfully  implement  these  services.  AB63 1  is  endorsed  by  the  California  Medical  Society, 
and  the  California  Association  of  Peace  Officers  and  Narcotics  Officers. 

Tobacco  Free  Project  Article  Published 

The  April  2005  issue  of  the  American  Journal  of  Public  Health  published  an  article  written  by  the 
staff  of  the  Tobacco  Free  Project  titled  "The  Community  Action  Model:  A  Community-Driven 
Model  Designed  to  Address  Disparities  in  Health"  on  pages  61 1-616  in  the  Public  Health  Matters 
section.  This  article  was  based  on  a  paper  presented  at  the  Centers  for  Disease  Control  and 
Prevention  Forum  "Social  Determinants  of  Health  Disparities:  Learning  from  Doing,"  held  in 
Atlanta  in  October  2003. 

The  April  2005  journal  also  features  a  graphic  poster  that  was  developed  by  one  of  the  Tobacco 
Free  Project's  funded  Community  Action  Model  projects,  Literacy  for  Environmental  Justice  /Youth 
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Envision/Good  Neighbor  Program  which  addressed  food  security  linked  with  tobacco  in  the  Bay 
View. 

Attitudes  and  DUI  Prevention  Project  Awarded 

The  "Attitudes  and  DUI  Prevention  project "  has  been  selected  as  a  recipient  of  a  2005  Office  Of 
Traffic  Safety  (OTS)  Achievement  Award.  The  program  is  among  25  recipients  "selected  based  on 
the  program's  performance  toward  accomplishing  the  goal  of  Changing  People,  Saving  Lives,  which 
is  this  year's  conference  theme."  The  Attitudes  and  DUI  Prevention  project  is  part  of  the  Pedestrian 
and  Traffic  Safety  program  in  Community  Health  Education.  The  award  was  presented  on  May  4, 
2005,  at  the  OTS  Summit  Awards  Luncheon  at  the  Hyatt  Manchester  Grand  in  San  Diego,  and  will 
be  accepted  by  Michael  Radetsky  on  behalf  of  the  Injury  Prevention  Team. 

EVENTS,  TRAININGS  AND  PRESENTATIONS 

STD  Awareness  Month 

April  is  STD  Awareness  Month.  As  part  of  STD  Awareness  Month  activities,  the  STD  Program 
will  be  hosting  four  large  events  in  different  venues  throughout  the  City  targeting  a  variety  of  at-risk 
populations.  The  Healthy  Penis  and  Phil  will  attend  two  events  focused  on  education  where 
educational  materials  will  be  distributed.  The  other  two  events  will  be  screening  events  where  both 
STD  and  HIV  testing  will  be  offered  and  treatment  will  be  available  on  site,  as  needed.  And,  for  the 
first  time  ever,  the  STD  Clinic  will  be  opened  after-hours  to  host  an  evening  STD  screening  event. 

Public  Health  Week 

The  first  week  of  April  is  designated  as  Public  Health  Week  nationally.  As  part  of  activities  for 
Public  Health  Week,  Community  Health  Education  and  WalkSF  jointly  produced  a  prototype 
walking  map  for  a  Downtown  walk,  about  1  mile  long.  The  map  shows  local  landmarks  and 
"Things  to  Notice  on  Our  Walk."  The  map  was  tested  out  on  a  lunchtime  walk  on  April  6th,  leaving 
at  noon  from  in  front  of  City  Hall.  Support  is  being  sought  to  develop  similar  walking  maps  for 
other  neighborhoods  throughout  San  Francisco. 

Behavioral  Health  Innovations  Task  Force 

The  first  meeting  of  the  Behavioral  Health  Innovations  Task  Force  was  held  at  Jean  Parker  Elementary 
School  April  14.  The  Task  Force  was  convened  to  provide  leadership  for  the  development  of  a  three- 
year  plan  to  expend  Mental  Health  Services  Act  funds  to  transform  and  expand  San  Francisco's  mental 
health  system.  This  was  the  first  of  six  Task  Force  meeting  scheduled  throughout  San  Francisco 
neighborhoods  over  the  course  of  the  next  four  months. 

The  meeting  was  attended  by  over  75  members  of  the  community  and  provided  an  opportunity  for 
public  comment  during  the  last  thirty  minutes.  The  meeting  was  conducted  in  English  with 
available  Cantonese  and  Mandarin  translation. 

Commissioners'  Comments 

•     Commissioner  Guy  asked  if  STD  Prevention  &  Control  has  any  partners  that  are  focused  on 
girls.  Ms.  Wolf  said  that  Jacque  Siller  formed  a  community  advisory  group  focused  on  reducing 
chlamydia  and  the  YUTHE  program  targets  girls  as  well.  Commissioner  Guy  said  this  issue 
presents  an  opportunity  to  work  with  the  Youth  Commission  and  the  Youth  Health  Advisor. 
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•  Commissioner  Sanchez,  responding  to  Dr.  Bhatia's  summary  of  the  Eastern  Neighborhoods 
Health  Impact  Assessment,  said  he  has  seen  improvements  in  the  Mission  in  terms  of  additional 
bike  lanes  and  public  awareness  banners. 

•  Commissioner  Guy  asked  how  the  Health  Commission  could  best  be  involved  in  and  an 
advocate  for  this  effort.  Dr.  Bhatia  replied  that  there  has  been  discussion  about  a  joint  Planning 
Commission/Health  Commission  hearing  when  the  report  is  complete,  which  will  be  in 
approximately  four  months.  Commissioner  Guy  asked  how  violence  is  being  looked  at  through 
this  process.  Dr.  Bhatia  said  it  is  being  examined  through  a  number  of  avenues,  including 
safety. 

4)         FILIPINO  TASK  FORCE  ON  AIDS  CONTRACT  UPDATE 

At  the  March  Joint  Conference  Committee  meeting,  Steven  Tierney,  Director  of  HIV  Prevention, 
updated  the  committee  on  the  problems  facing  the  agency  and  the  recommendation  to  close  the 
program  at  the  end  of  the  fiscal  year.  Subsequent  to  that  meeting,  Mr.  Tierney  met  with  FTFA. 
The  agency  requested  a  change  in  the  contract  manager,  which  has  happened.  Mr.  Tiemey  said 
that  the  proposal  for  FTFA  did  not  advance  to  the  second  stage  of  the  RFP  process  so,  come  June 
30,  2005,  there  will  not  be  a  contract  with  FTFA.  Mr.  Tierney  said  the  AIDS  Office  is  committed 
to  providing  services  to  the  population  served  by  FTFA. 

Public  Comment 

-    Benny  Ferma,  President  of  the  Board  of  FTFA,  said  the  agency  was  not  notified  in  writing  that 
the  contract  was  going  to  be  terminated.  He  wants  clarification  that  the  contract  is  not  ending 
immediately.  He  and  Efrem  Bose  thought  the  agenda  item  at  the  March  JCC  was  a  contract 
update,  not  a  recommendation  for  termination.  The  contract  manager  should  have  informed 
them  of  this. 

Commissioners,  Comments 

•  Commissioner  Sanchez  said  that  over  the  years,  different  agencies  have  experienced  problems 
and  the  Department  tries  to  work  with  these  agencies.  Mr.  Tierney  said  that  the  AIDS  Office 
was  asked  to  report  to  the  JCC  on  the  agency  because  of  the  poor  monitoring  reports.  The 
agency  has  significant  ongoing  problems,  and  the  AIDS  Office  continues  to  offer  what 
services  it  can. 

•  Commissioner  Guy  said  she  hears  the  concern  about  lack  of  official  notice  of  termination.  But 
has  a  member  of  the  Budget  Committee  that  asked  for  the  update  to  the  JCC,  and  knowing  that 
problems  have  existed  for  two  years,  she  is  aware  of  the  problem.  Mr.  Ferma  said  that  the 
termination  of  the  contract  does  not  take  into  consideration  the  strength  of  the  MSM  program. 
Also,  he  takes  issue  with  the  API  Wellness  Center  taking  over  the  services.  Mr.  Tierney 
replied  that  API  Wellness  Center  is  not  the  only  agency  available  to  provide  these  services,  but 
in  a  discussion  with  the  Executive  Director  of  API  Wellness,  he  said  they  could  provide  these 
services.  Jimmy  Loyce  said  that  AIDS  Office  is  committed  to  proving  HIV  prevention 
services  to  the  Filipino  community  and  committed  to  working  with  FTFA  in  whatever  way 
possible. 

•  Commissioner  Sanchez  emphasized  that  the  Filipino  community  is  important  and  the  Health 
Commission  and  Health  Department  will  ensure  that  this  population  receives  services. 
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5)  HOMELESS  OUTREACH  TEAM  UPDATE 

Maria  X.  Martinez,  Deputy  Director,  Community  Programs,  and  David  Nakanishi,  Director  of  the 
San  Francisco  Homeless  Outreach  Team  (HOT)  presented  an  update  on  the  program.  They  were 
joined  by  Rann  Parker  of  CAT,  who  is  the  assistant  director  of  HOT.  What  is  unique  about  this 
effort  is  the  cooperation  and  collaboration  of  DPH  and  DPS,  as  well  as  the  fact  that  there  are 
resources  behind  the  outreach  efforts.  The  goal  of  the  program  is  to  reduce  the  number  of,  and 
improve  health  outcomes  for,  chronically  homeless  people  in  the  Tenderloin.  Street  outreach 
operates  Monday  through  Friday,  5:00  a.m.  to  1 :00  a.m.  The  outreach  team  currently  consists  of  13 
staff  members,  all  of  whom  do  street  outreach.  For  the  first  six  months  of  street  operations,  June 
2004  through  December  2004,  the  Homeless  Outreach  Team: 

>  Made  approximately  5,697  contacts  on  the  street 

>  Actively  case  managed  approximately  339  clients 

>  Housed  50  clients  into  stabilization  beds  and  permanent  housing  through  DHS' 
Housing  Access  Team 

>  The  exact  figures  for  these  clients  housed  in  Direct  Access  to  Housing,  Shelter 
Plus  Care,  Tenderloin  Housing  Clinic  and  other  residential  programs  are  still 
being  collated 

Ms.  Parker  described  a  day  in  the  life  of  a  homeless  outreach  worker,  as  well  as  two  homeless 
people  that  are  being  helped  by  this  program. 

Challenges  and  next  steps  include  the  expansion  of  the  program  in  July,  housing  resources  and 
medical  detox  resources,  planning  for  a  citywide  homeless  database,  additional  behavioral  health 
and  primary  care  services  and  citywide  discharge  planning. 

Commissioners'  Comments 

•  Commissioner  Guy  asked  if  the  chronic  homeless  population  is  still  estimated  to  be  3,000.  Mr. 
Nakanishi  said  yes,  this  is  still  the  base.  Commissioner  Guy  asked  if  "chronic  homeless"  means 
the  same  thing  as  "street  homeless."  Mr.  Nakanishi  replied  that  the  HOT  team's  main  target 
population  is  chronic  street  homeless  but  one  challenge  is  that  they  also  deal  with  the  chronic 
homeless  and  the  newly  homeless.  But  these  are  also  important  interventions  in  terms  of 
prevention.  Commissioner  Guy  asked  if  there  is  daily  communication  with  San  Francisco 
General  Hospital.  Ms.  Parker  said  the  Fire  Department  provides  them  information  on  91 1  and 
emergency  transport  of  patients.  They  have  relationships  with  San  Francisco  General  Hospital 
and  Laguna  Honda  Hospital,  and  are  hoping  to  institutionalize  these. 

•  Commissioner  Tarver  is  very  impressed  by  the  around-the-clock  services.  Hi  asked  the  policy  is 
in  terms  of  dogs,  because  he  is  aware  of  many  people  who  will  not  go  into  housing  without  their 
pet.  Mr.  Nakanishi  said  they  have  had  success  housing  people  with  their  pets,  as  well  as 
housing  couples. 

•  Commissioner  Guy  wants  to  take  lessons  learned  to  identify  what  types  of  housing  needs  to  be 
expanded,  what  the  target  population  should  be  and  what  the  costs  are  to  provide  these  services. 
The  baseline  needs  to  be  identified,  as  well  as  the  added  value  of  intensive  case  management  in 
terms  of  outcomes.  She  asked  if  the  team  has  data  on  undocumented  individuals.  Mr. 
Nakanishi  replied  that  they  have  worked  with  undocumented  individuals,  but  do  not  run  many  in 
the  Tenderloin. 
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6)  EMS  REPORT 

John  Brown,  M.D.,  EMS  Director,  gave  an  EMS  System  Update.  Current  issues  in  EMS  are: 

>  San  Francisco  Fire  Department  EMS  Reconfiguration  —  Dr.  Brown  described  the 
elements  of  the  reconfiguration,  which  the  Health  Commission  approved  in  November. 
He  is  proposing  quarterly  reports  to  the  Joint  Conference  Committee  that  include 
information  on  staffing  and  operations,  training,  response  intervals,  sentinel  events,  case 
studies  and  actions  for  the  next  quarter. 

>  2005  EMS  System  Policy  and  Protocol  Revisions  -  key  points  include:  initiation  of 
advanced  vascular  access,  12-lead  EKG  and  Apparent  Life  Threatening  Event  protocols; 
continue  to  "stop/check"  system  for  field  providers  for  patient  release  against  medical 
advice,  decrease  reliance  on  base  hospital  contact;  add  McMillan  Stabilization  Center  to 
ambulance  destinations 

>  Trauma  System  Update  -  key  points  include:  the  Regional  Trauma  Audit  Committee 
now  includes  San  Mateo  and  Santa  Clara  counties;  ACS  verification  visit  to  SFGH  was 
successfully  completed.  The  budget  has  been  established  for  trauma  system 
administration  and  surge  capacities  and  capabilities  have  been  quantified  with  a  system 
assessment. 

>  Patient  Tracking/Pharmaceutical  Cache  Update  -  EM  Systems  patient  tracking  tool  was 
selected  through  an  RFP  process  and  approved  by  the  Health  Commission.  Local 
Homeland  Security/Disaster  pharmaceutical  cache  planned  expansion  to  provide 
prophylaxis  to  160,000  individuals  and  to  help  treat  trauma/radiation  contaminated 
victims.  Additional  space  is  required  for  storage  at  receiving  hospital  and  SFGH. 

>  DPH  Department  Operations  Center  Update  -  The  DOC  has  moved  to  1 380  Howard 
Street  to  accommodate  more  personnel,  computer  equipment  and  generator  backup. 

Commissioners'  Comments 

•  Commissioner  Sanchez  thanked  the  Fire  Department  for  their  spirit  of  collaboration,  not  just  in 
this  partnership  but  also  their  work  with  the  Homeless  Outreach  Team.  The  key  to  success  in 
the  EMS  reconfiguration  is  training  and  supervision. 

•  Commissioner  Guy  supports  the  format  of  the  quarterly  reports  for  the  EMS  reconfiguration. 
She  asked  for  a  separate  bullet  point  on  sentinel  events.  Commissioner  Guy  asked  where  the 
gaps  are  in  terms  of  preparedness.  Dr.  Brown  replied  that  we  are  on  the  way,  but  one  of  the  key 
outstanding  items  is  a  systemwide  test.  This  is  an  unpopular  idea  because  it  requires  shutting 
down  business. 
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7)  BEHAVIORAL  HEALTH  UPDATE 

Bob  Cabaj,  M.D.,  Director,  Community  Behavioral  Health  Services,  presented  an  update  on 
Community  Behavioral  Services.  Major  initiatives  in  the  past  year  have  been:  integrating  Mental 
Health  and  Substance  Abuse;  Wellness/Recovery  model  implementation;  dialectical  behavioral 
therapy;  community  perspective/proper  level  of  care;  advanced  access;  and  MHSA/Proposition  63 
planning. 

Dr.  Cabaj  presented  data  on  services  and  client  populations.  He  also  updated  the  committee  on  the 
status  of  on-going  programs,  including: 

>  OBOAT  continues  and  expands  beyond  the  pilot 

>  Buprenorphine  added  as  a  treatment  options 

>  Methadone  Van  -  successful  operation  at  two  sites. 

>  Police  Trainings 

>  Reverse  Staff  Experience  with  the  Police 

>  Collaborative  projects  with  the  Police  such  as  studying  suicides  and  prior  police 
contacts 

>  AB  2034  continues  successes 

>  Single  Point  of  Responsibility 

>  Med  Impact  -  pharmacy  benefits  manager  and  medications  for  indigent  patients 

Dr.  Cabaj  described  the  Children's  System  of  Care,  which  includes  initiatives  such  as  gun  violence 
prevention,  SafeStart  initiative,  the  High  Quality  Child  Care  Mental  Health  Consultation  Initiative 
and  the  Homeless  Children's  Mental  Health  Initiative. 

New  Initiatives/Programs 

>  Alternatives  Grant  shows  success  in  reducing  re-institutionalization  in  African- American 
men  discharged  from  IMDs 

>  Methamphetamine  Treatment/Intervention 

>  Fire  setting  Prevention,  Education  and  Treatment  Project 

>  Horizons  Dual  Diagnosis  Day  Treatment  Program 

>  Post  Traumatic  Stress  Disorder  Clinic 

>  Collaboration  with  Mental  Health  Association 

>  Enhanced  services  for  with  women  with  HIV 

>  Active  CBHS  involvement  in  Project  Connect 

>  New  Medication  Use  Improvement  Committee  replaces  old  P&T  Committee 

8)  EMERGING  ISSUES 
None. 

9)  PUBLIC  COMMENT 

-  Angela  Pinon,  Wu  Yee  Children's  Services,  said  Wu  Yee  operates  six  Head  Start  sites.  Parents, 
many  of  whom  are  monolingual,  would  like  public  health  programs  and  services  at  the  Head  Start 
sites  and  the  family  resource  centers.  Also,  there  are  three  grants  available  to  address  issues  such 
as  lead  poisoning  and  asthma,  and  Wu  Yee  is  interested  in  collaborating  with  DPH  pursue  these 
grants.  Ms.  Pinon  was  referred  to  Sai-Ling  Chan-Sew. 
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10)        ADJOURNMENT 

The  meeting  was  adjourned  at  5:00  p.m. 

Michele  M.  Seaton 
Executive  Secretary  to  the  Health  Commission 


*Any  written  summaries  of  150  words  or  less  that  are  provided  by  persons  who  spoke  at  public 
comment  are  attached.  The  written  summaries  are  prepared  by  members  of  the  public,  the  opinions 
and  representations  are  those  of  the  author,  and  the  City  does  not  represent  or  warrant  the 
correctness  of  any  factual  representations  and  is  not  responsible  for  the  content. 

"Minutes  are  approved  at  the  next  meeting  of  the  Community  Programs  and  Services  Joint 
Conference  Committee. 
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CANCELLATION  NOTICE 

FOR 

COMMUNITY  PROGRAMS  AND  SERVICES  (CPS) 
JOINT  CONFERENCE  COMMITTEE  MEETING 


The  Community  Programs  and  Services  (CPS)  Joint  Conference 
Committee  meeting  scheduled  for  Tuesday,  May  24, 2005  has  been 
cancelled. 

The  next  meeting  will  be  Tuesday,  June  28,  2005,  2  :00  p.m. 

An  agenda  will  follow. 

For  information  please  call  the  Commission  Office  at  554-2666. 
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Tuesday,  June  28,  2005 

2:00  p.m. -5:00  p.m. 

at 

Community  Behavioral  Health  Services* 

1380  Howard  Street,  4th  Floor  Conference  Room 

San  Francisco,  CA  94102 

*PLEASE  NOTE  MEETING  LOCATION.  THE  REMAINDER  OF  THE  2005  CPS  JCC 
MEETINGS  WILL  BE  HELD  AT  THIS  LOCATION. 


Commissioner  David  J.  Sanchez,  Jr.,  Ph.D.,  Chair 
Commissioner  Roma  P.  Guy,  MSW,  Member 

1)         CALL  TO  ORDER 


2)  PROPOSED  ACTION: 


3)         FOR  DISCUSSION: 


APPROVAL  OF  MINUTES  OF  THE  APRIL  26,  2005 
COMMUNITY  PROGRAMS  AND  SERVICES  JOINT 
CONFERENCE  COMMITTEE  MEETING 

*Minutes  of  April  26,  2005  CPS  JCC 

CPS  JCC  SECRETARY'S  REPORT 

(Barbara  Garcia,  Deputy  Director  of  Health,  Director, 

Community  Programs) 

*Report 


101  Grove  Street 


San  Francisco,  CA  94102-4505 


4)  FOR  DISCUSSION:  YOUTH  DEVELOPMENT  POLICY  UPDATE 

(Christina  Carpenter,  Health  Promotion  Consultant, 
Community  Health  Promotion  and  Prevention  Branch) 
*Update 

5)  FOR  DISCUSSION;  PRIMARY  CARE  UPDATE 

(Michael  Drennan,  M.D.,  Primary  Care  Director) 
*Update 

6  EMERGING  ISSUES 

7)  PUBLIC  COMMENT** 

8)  ADJOURNMENT 

*      Explanatory  documents  are  available  at  the  Health  Commission  Office,  101  Grove  Street,  Room  #311. 

**    Opportunity  for  members  of  the  public  to  address  the  Joint  Conference  Committee  on  items  of  interest  to 
the  public  that  are  within  the  subject  matter  jurisdiction  of  the  Joint  Conference  Committee.  Additionally, 
public  comments  will  be  taken  for  each  agenda  item. 

Disability  Access 

The  main  entrance  to  1380  Howard  is  accessible  to  wheelchairs.  Elevators,  doorways, 
restrooms,  and  the  meeting  room  are  wheelchair  accessible.  Accessible  curbside  parking  has 
been  designated  on  Grace  Alley,  which  runs  on  the  opposite  side  of  the  building  from  10th 
Street. 

American  sign  language  interpreters  and  readers  are  available  during  the  meeting  upon  request. 
Minutes  of  the  meeting/event  are  available  in  alternative  formats  also  upon  request.  Please  call 
the  Plant  Services  Department  at  206-8550  at  least  5  business  days  in  advance  of  need.  Late 
requests  will  be  honored  if  possible. 

A  sound  enhancement  system  is  also  available  upon  request  by  calling  the  Plant  Services 
Department  at  206-8550  at  least  72  hours  prior  to  the  meeting/event.    Late  requests  will  be 
honored  if  possible. 

To  allow  individuals  with  environmental  illness  or  chemical  sensitivity  to  attend 
meetings/events,  individuals  are  requested  to  refrain  from  wearing  perfume  or  other  scented 
products. 

Public  Transportation 

Meetings  are  held  at  1380  Howard  Street  (corner  of  10th  Street),  in  Room  537.  The  closest 
accessible  BART  station  is  the  Civic  Center  station,  at  the  intersection  of  Market,  Grove  and 
Hyde  Streets.  The  closest  Muni  Metro  station  is  the  Van  Ness  Station.  Accessible  MUNI  lines 
serving  the  location  are  the  9  San  Bruno,  47  Van  Ness,  and  14  Mission.  For  more  information  or 
updates  about  the  current  status  of  MUNI  accessible  sendees,  call  (415)  923-6142.  For 
information  about  Paratransit  Services  call  (415)  351-7000. 
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Cell  Phone  and/or  Sound  Producing  Electronic  Device  Usage  at  Hearings 

The  ringing  and/or  use  of  cellular  phones,  pagers  and  similar  sound  producing  electronic 
devices  are  prohibited  during  public  meetings.  Please  be  advised  that  the  Chair/President  may 
order  the  removal  from  the  meeting  room  of  any  person(s)  responsible  for  the  ringing  or  use  of 
cell  phones,  pagers,  or  other  similar  sound  producing  electronic  devices  (Sunshine  Ordinance 
67A.1). 

Know  Your  Rights  Under  the  Sunshine  Ordinance 

The  Government's  duty  is  to  serve  the  public,  reaching  its  decisions  in  full  view  of  the  public. 
Commissions,  boards,  councils  and  other  agencies  of  the  City  and  County  exist  to  conduct  the 
people's  business.  This  ordinance  assures  that  deliberations  are  conducted  before  the  people  and 
that  City  operations  are  open  to  the  people's  review. 

For  information  on  your  rights  under  the  Sunshine  Ordinance  (Chapter  67  of  the  San  Francisco 
Administrative  Code)  or  to  report  a  violation  of  the  ordinance,  contact  Adele  Destro  by  mail  to 
Sunshine  Ordinance  Task  Force,  1  Dr.  Carlton  B.  Goodlett  Place,  Room  244,  San  Francisco  CA 
94102,  by  phone  at  (415)  554-7724,  by  fax  at  (415)  554-7854  or  by  email  at  sotf@sfgov.org 
Citizens  may  obtain  a  free  copy  of  the  Sunshine  Ordinance  by  contacting  Ms.  Destro  or  by  printing 
Chapter  67  of  the  San  Francisco  Administrative  Code  on  the  Internet,  at 
http://www.sfgov.org/sunshine.htm 

San  Francisco  Lobbyist  Ordinance 

Individuals  and  entities  that  influence  or  attempt  to  influence  local  legislative  or  administrative 
action  may  be  required  by  the  San  Francisco  Lobbyist  Ordinance  (San  Francisco  Campaign  and 
Governmental  Conduct  Code  §2.100)  to  register  and  report  lobbying  activity.  For  more 
information  about  the  Lobbyist  Ordinance,  please  contact  the  San  Francisco  Ethics  Commission 
at:  30  Van  Ness  Avenue,  Suite  3900,  San  Francisco,  CA  94102;  telephone  (415)  581-2300;  fax 
(415)  581-2317;  and  web  site:  www.sfgov.org/ethics. 
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MINUTES 


^  JOINT  CONFERENCE  COMMITTEE 
FOR 
COMMUNITY  PROGRAMS  AND  SERVICES  (CPS)  MEETING 


Tuesday,  June  28, 2005 

2:00  p.m.  -  5:00  p.m. 

at 

Community  Behavioral  Health  Services 


1380  Howard  Street,  4    Floor  Conference  Room 
San  Francisco,  CA  94102 

1)         CALL  TO  ORDER 

Commissioner  Guy  called  the  meeting  to  order  at  2: 10  p.m. 
Present: 


DOCUMENTS  DEPT. 
AUG  2  2  2005 

SAN  FRANCISCO 
PUBLIC  LIBRARY 


Staff: 


Commissioner  David  J.  Sanchez,  Jr.,  Ph.D.,  Chair  -  arrived  at  3:00  p.m. 
Commissioner  Roma  P.  Guy,  MSW,  Member 

Michael  Baxter,  Christina  Carpenter,  Sai-Ling  Chan-Sew,  Michael 
Drennan,  M.D.,  Monica  Fung,  Lisa  Johnson,  M.D.,  Marcellina  Ogbu,  Frank 
Part,  Gregg  Sass,  Ginger  Smyly,  Ellen  Stein,  M.D.  and  Wendy  Wolf. 


2)         APPROVAL  OF  MINUTES  OF  THE  APRIL  26. 2005  COMMUNITY  PROGRAMS 
AND  SERVICES  JOINT  CONFERENCE  COMMITTEE  MEETING 

Action  Taken:    The  Committee  approved  the  minutes  of  the  April  26,  2005  Community 
Programs  and  Services  Joint  Conference  Committee  meeting. 


101  Grove  Street 


Sao  Francisco,  CA  94102-4505 


3) 


CPS  JCC  SECRETARY'S  REPORT 


Ginger  Smyly,  Deputy  Director,  Community  Programs  (Prevention),  presented  the  Secretary's 
Report. 

STAFF  UPDATES 

Community  Health  Promotion  and  Prevention  Staff  Published 

The  June  2005  issue  of  the  Health  Education  &  Behavior  journal  published  an  article  contributed  by 
Tobacco  Free  Project  staff  Susana  Hennessey  Avery  and  Mele  Lau  Smith.  The  article,  entitled  "The 
Community  Action  Model:  Organizing  for  Change  in  San  Francisco's  Tobacco  Free  Project"  was 
placed  in  the  Practice  Notes:  Strategies  in  Health  Education  section  which  is  intended  to  keep 
readers  informed  about  health  education  practice  around  the  country.  Susana  and  Mele  also  served 
as  guest  editors  for  the  June  issue  of  the  journal. 

PROGRAM  UPDATES 

Project  Homeless  Connect 

Project  Homeless  Connect  (PHC)  held  its  fifth  event  on  June  3rd  at  Bill  Graham  Civic  Auditorium. 
Nine  hundred  eighty  seven  (987)  homeless  clients  were  seen  that  day  and  received  assistance  that 
included  everything  from  medical  care  to  new  eyeglasses  and  stabilized  housing. 
Project  Homeless  Connect  is  an  inspiring  event  where  private  individuals,  community  agencies, 
private  companies,  the  mayor's  office  and  city  and  county  providers  work  together  to  help  connect  the 
homeless  to  services. 

Public  Health  Laboratory 

The  Public  Health  Laboratory  received  a  PCR  (Polymerase  Chain  Reaction)  system  in  early  May. 
This  is  a  newer  and  more  sensitive  detection  system  that  will  allow  DPH  to  test  for  unusual  or 
emerging  infectious  agents  such  as  whooping  cough  (Bordetella)  and  different  types  of  Influenza 
virus. 

STD  Update 

During  May,  syphilis  cases  continued  to  be  reported  at  decreasing  levels.  Thirty-three  cases  of  early 
syphilis  were  reported  as  compared  to  44  cases  during  May  2004.  For  the  first  five  months  of  2004, 
229  cases  of  early  syphilis  were  reported  compared  to  132  for  the  first  five  months  of  2005,  a 
decrease  of  44%. 

San  Francisco  General  Hospital  Diversion  Report 

The  Emergency  Department  [ED]  recorded  43  episodes  of  diversion  for  143  hours  representing  a 
rate  of  19%  rate  in  May  2005.  There  was  a  2%  decrease  in  diversion  since  April  2005. 


The  43  episodes  of  diversion  are  categorized  as  follows: 


Diversion  Type 

#  of  Episodes 

Hours 

Rate 

%  Change  from  Previous 
Month 

Total  Diversion 

43 

143 

19% 

2% 

Trauma  Override 

3 

20 

1% 

0% 
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The  ED  was  impacted  by  bed  capacity  and  high  patient  acuity  during  the  43  episodes  of  Total 
Diversion  and  Trauma  Override.  During  this  time,  307  patients  were  pending  admission  to  inpatient 
beds  [ICU-22, 4B/StepDown-135,  MedSurg-150].  In  May  2004,  the  ED  was  on  Total  Diversion 
21%  of  the  month.  Trauma  Override  was  invoked  0%  of  the  month  in  May  2004. 

Total  Diversion  was  recorded  for  43  episodes,  a  total  of  143  hours  or  a  19%  rate  for  May  200S,  and 
a  2%  decrease  in  Total  Diversion  since  April  2005.  While  on  Total  Diversion  the  ED  held  307 
patients  in  May  2005.  While  on  Total  Diversion  in  May  2004,  the  ED  held  1 89  patients  awaiting 
inpatient  beds. 

Trauma  Override  was  recorded  for  3  episodes,  a  total  of  13  hours  or  a  1%  rate  for  April  2005.  This 
is  no  change  in  Trauma  Override  since  April  2005.  While  on  Trauma  Override  the  ED  held  20 
patients  in  May  2005. 


2003-2004  Diversion  Rate,  Condition  Yellow  &  Condition  Red 


EVENTS.  TRAININGS  AND  PRESENTATIONS 

Women's  Health  Summit 

The  Women's  Health  Summit,  held  on  May  16, 2005  at  Genentech  Hall  on  the  UCSF  Mission  Bay 
Campus,  was  hailed  as  a  historic  gathering  of  health  advocates  and  professionals  focused  on 
improving  the  health  of  women  and  girls  in  San  Francisco.  The  event  was  organized  by  a  planning 
committee  that  included  the  Women's  Community  Clinic,  the  UCSF  National  Center  of  Excellence 
in  Women's  Health  and  the  DPH  Office  of  Women's  Health.  Maria  Cora,  Office  of  Women's 
Health  Coordinator,  chaired  the  planning  committee. 

The  Summit,  which  drew  200  people,  opened  with  welcoming  remarks  by  Mayor  Gavin  Newsom 
and  a  brief  presentation  by  Ms.  Cora  on  the  DPH  Women's  Health  Plan.  The  agenda  that  followed 
included  panel  presentations  and  group  discussions  examining  challenges  of  funding,  access  and 
collaborative  action.  Panel  members  included  Health  Commissioner  Roma  Guy  and  former  Director 
of  DPH  Sandra  Hernandez.  A  Working  Group  of  participants  was  established  to  develop  a  proposal 
including  suggestions  generated  on  this  day  to  be  presented  to  Mayor  Newsom. 
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Health  Benefits,  Work  &  Disability  Training 

On  June  13-16  over  80  City  agencies  sponsored  an  important  one-day  training  opportunity  for  city 
staff  who  work  with  individuals  with  disabilities.  The  training  helped  workers  understand  more 
about  the  array  of  benefits  available  to  support  employment  for  people  with  disabilities  including 
MediCal  &  Medicare  benefits  for  working  disabled,  In-Home  Supportive  Services  and  workplace 
personal  assistance,  Social  Security's  'Ticket  to  Work"  and  other  Work  Incentives,  and  Medicare's 
New  prescription  Drug  Benefits,  Part  D. 

Commissioners'  Comments 

•     Commissioner  Guy  noted  that  the  Women's  Health  Summit  working  group  is  going  to  focus  on 
universal  health  access. 

4)         YOUTH  DEVELOPMENT  POLICY  UPDATE 

Christina  Carpenter,  Health  Promotion  Consultant,  Community  Health  Promotion  and  Prevention 
Branch,  updated  the  Committee  on  the  implementation  of  the  Youth  Development  (YD)  Policy  that 
was  approved  by  the  Health  Commission  in  July  2004.  Staff  has  held  a  series  of  trainings  that  had  the 
following  goals: 

>  Build  participants'  understanding  of  YD  and  desire  to  incorporate  YD  Standards  of  Practice 
into  their  work; 

>  Prepare  participants  with  specific  strategies  for  taking  back/using  the  information  from  the 
training; 

>  Identify  the  differences  between  the  medical,  public  health  and  YD  models. 

Ms.  Carpenter  said  the  feedback  from  the  training  was  that  participants  were  satisfied,  found  the 
standards  useful  and  were  willing  to  incorporate  the  standards  into  their  work.  But  people  expressed 
the  need  for  protected  time,  staff  and  resources  to  implement  the  standards,  clear  direction  from  the 
Health  Commission  and  DPH  management,  upper  management  support  for  the  effort  and  additional 
money  for  training.  Community  Programs  is  working  with  YouthPower  and  other  sources  to  get 
additional  funding  for  the  effort.  Next  steps  include  incorporating  YD  standards  into  contracts, 
training  contractors  and  ongoing  technical  support.  Ms.  Carpenter  highlighted  a  few  examples  of  how 
the  Health  Department  is  implementing  the  YD  Standards  of  Practice:  the  Health  Commission  is 
hiring  two  new  youth  health  advisors;  Balboa  Teen  Clinic  is  creating  youth  friendly  spaces;  Children's 
System  of  Care  Youth  Advisory  Board;  and  YouthPower  and  TFP  are  hiring  youth  to  conduct 
assessments. 

Commissioners'  Comments 

•     Commissioner  Guy  urged  Community  Program  staff  to  educate  the  media  around  the  youth 
development  context.  Ms.  Carpenter  said  in  the  near  future,  youth  from  the  Boys  and  Girls 
Club  would  be  painting  murals  in  the  stairwell  at  30  Van  Ness.  This  is  youth  development  in 
practice,  and  might  be  of  interest  to  the  media. 

5)         PRIMARY  CARE  UPDATE 

Michael  Drennan,  M.D.,  Director  of  Primary  Care,  presented  the  2005  Annual  Report  for 
Community  Oriented  Primary  Care  (COPC).  Dr.  Drennan  said  there  have  been  many  changes  to 
COPC  due  to  reorganizations,  budget  reductions  and  other  factors.  COPC  has  approximately  389 
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FTEs.  Dr.  Drennan  described  the  demographics  of  the  target  population,  including  age,  gender, 
ethnicity  and  insurance  status,  among  others.  He  described  how  COPC  strives  to  maintain  access  to 
care.  Both  medical  provider  encounters  and  total  health  center  encounters  have  increased  since 
2003,  indicating  that  in  spite  of  budget  reductions  and  substantial  restructuring,  access  to  care  has 
increased.  Dr.  Drennan  and  Dr.  Johnson  described  in  much  detail  Primary  Care's  Quality 
Improvement  efforts,  including  efforts  like  the  Women's  Cancer  Screening  Electronic  Tracking 
Project  and  Childhood  Immunization  Tracking/Reminder  System.  Dr.  Drennan  described  COPC's 
revenue  sources  and  the  Department's  revenue  enhancement  efforts.  He  discussed  the  integration 
of  Primary  Care  and  Behavioral  Health  Services  and  efforts  to  end  health  disparities.  Dr.  Drennan 
also  noted  that  COPC  is  working  with  Joe  Goldenson  and  Jail  Health  Services  to  see  that  the  people 
that  are  discharged  from  jail  which  medical  needs  have  a  referral  and  connection  to  a  primary  care 
clinic. 

Future  Challenges 

>  Strategic  Planning  renewed  April  2005,  with  multi-year  plan  due  December  2005. 

>  Access  to  care  for  unaffiliated 

>  Loss  of  the  Patient  Referral  and  Assistance  Program  at  SFGH. 

>  Open  Access  Scheduling 

>  Patient  Visit  Redesign 

>  Capital  Improvements 

>  Chronic  Disease  Management  Challenges 

>  Primary  Care  Indicators  Project 

>  Reducing  preventable  emergency  room  and  institutional  care 

>  Emergency  Preparedness  in  COPC 

Commissioners'  Comments 

•  Commissioner  Sanchez  asked  if  there  is  any  mechanism  in  the  city  to  discuss  inequities  that 
exist  across  systems — from  health  care  to  early  childhood  education,  etc. — to  address  these 
issues  collectively.  DPH  seems  a  natural  nexus  because  of  special  services  and  staff  expertise. 
Dr.  Drennan  said  this  type  of  communication  is  a  challenge  for  many  reasons:  different  funding 
streams,  territorial  issues  and  other  barriers.  The  Mayor,  Board  of  Supervisors  and  Health 
Commission  need  to  ensure  that  there  is  communication  within  DPH.  Dr.  Johnson  said  it  has 
been  amazing  over  the  past  three  years  to  see  the  people  who  were  brought  together  through  the 
chronic  disease  collaborative — within  DPH,  including  Ginger's  group,  who  they  have  never 
really  worked  with  before,  consortium  clinics,  Kaiser  and  others.  She  feels  an  awakening  within 
DPH,  particularly  around  adult  chronic  care. 

•  Commissioner  Guy  said  Primary  Care  has  had  to  react  to  budget  cuts  and  modernizing  the 
safety  net.  She  wants  to  acknowledge  the  losses,  but  also  emphasize  that  the  transformation  was 
necessary.  That  said,  there  needs  to  be  a  discussion  about  what  from  the  old  system  should  be 
restored  within  the  new  framework.  Ms.  Ogbu  said  the  strategic  plan  would  help  identify  these 
things.  Ms.  Sass  said  he  has  experienced  a  vast  improvement  in  his  interactions  with  Primary 
Care  leadership.  Dr.  Johnson  said  that  while  integration  with  CBHS  is  important,  the 
connection  with  hospital-based  primary  care  is  disintegrating.  This  is  very  apparent  with 
information  technology  and  quality  improvement.  She  appreciates  the  concept  of  a  Community 
Health  Network  and  would  like  this  issue  addressed  in  the  strategic  plan.  Michael  Baxter 
emphasized  that  the  administrative  cuts  have  had  an  impact  and  this  should  not  be  glossed  over. 
Dr.  Drennan  said  one  of  the  biggest  struggles  has  been  the  health  center  medical  directors 

JCC-CPS  Minutes 

June  28, 2005 

Page  5 


having  to  take  on  health  center  director  responsibilities.  Commissioner  Guy  asked  how  Primary 
Care  works  with  Health  at  Home.  Dr.  Johnson  replied  that  Health  at  Home  is  a  great  agency  for 
providers  to  refer  people  to.  The  relationship  between  the  two  programs  is  at  the  service  level. 
There  has  been  confusion  about  the  role  of  the  public  health  nurses  how  have  been  transferred  to 
chronic  care.  This  is  still  a  work  in  progress. 

6)  EMERGING  ISSUES 

None. 

7)  PUBLIC  COMMENT 

None. 

8)  ADJOURNMENT 

The  meeting  was  adjourned  at  4:30  p.m. 


AMew&ee  IC'Izzztf-L 


Michele  M.  Seaton 
Executive  Secretary  to  the  Health  Commission 


*Any  written  summaries  of  150  words  or  less  that  are  provided  by  persons  who  spoke  at  public 
comment  are  attached.  The  written  summaries  are  prepared  by  members  of  the  public,  the  opinions 
and  representations  are  those  of  the  author,  and  the  City  does  not  represent  or  warrant  the 
correctness  of  any  factual  representations  and  is  not  responsible  for  the  content 

"Minutes  are  approved  at  the  next  meeting  of  the  Community  Programs  and  Services  Joint 
Conference  Committee. 
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CANCELLATION  NOTICE 

FOR 

COMMUNITY  PROGRAMS  AND  SERVICES  (CPS) 
JOINT  CONFERENCE  COMMITTEE  MEETING 

The  Community  Programs  and  Services  (CPS)  Joint  Conference 
Committee  meeting  scheduled  for  Tuesday,  July  26, 2005  has  been 
cancelled. 

The  next  meeting  will  be  Tuesday,  August  23, 2005, 2  :00  p.m. 

An  agenda  will  follow. 

For  information  please  call  the  Commission  Office  at  554-2666. 
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AGENDA 


^  JOINT  CONFERENCE  COMMITTEE 
FOR 
COMMUNITY  PROGRAMS  AND  SERVICES  (CPS)  MEETING 


Tuesday,  August  23, 2005 

2:00  p.m.  -  5:00  p.m. 

at 

Community  Behavioral  Health  Services 

1380  Howard  Street,  4th  Floor  Conference  Room 

San  Francisco,  CA  94102 


DOCUMENTS  DEPT. 
AUG  2  2  2005 

SAN  FRANCISCO 
PUBLIC  LIBRARY 


Commissioner  David  J.  Sanchez,  Jr.,  Ph.D.,  Chair 
Commissioner  Roma  P.  Guy,  MSW,  Member 


1)  CALL  TO  ORDER 

2)  PROPOSED  ACTION: 

3)  FOR  DISCUSSION: 

4)  FOR  DISCUSSION: 
101  Grove  Street 


APPROVAL  OF  MINUTES  OF  THE  JUNE  28. 2005 
COMMUNITY  PROGRAMS  AND  SERVICES  JOINT 
CONFERENCE  COMMITTEE  MEETING 

*Minutes  of  June  28,  2005  CPSJCC 

CPS  JCC  SECRETARY'S  REPORT 

(Barbara  Garcia,  Deputy  Director  of  Health,  Director, 

Community  Programs) 

*Report 

PRESENTATION  OF  THE  DEEMED  APPROVED  USE 
ORDINANCE 

(Ginger  Smyly,  Deputy  Director,  Community  Programs 

(Prevention)) 

*Report,  Resolution,  Ordinance 

San  Francisco,  CA  94102-4505 


5)  FOR  DISCUSSION:  EMS  QUARTERLY  REPORT 

(John  Brown,  M.D.,  EMS  Director) 
*Report 

6)  FOR  DISCUSSION:  TB  CONTROL  UPDATE 

(Masae  Kawamura,  M.D.,  Director,  TB  Control) 
*Update 


7)  EMERGING  ISSUES 

8)  PUBLIC  COMMENT 

9)  ADJOURNMENT 


** 


Explanatory  documents  are  available  at  the  Health  Commission  Office,  101  Grove  Street,  Room  #311. 


** 


Opportunity  for  members  of  the  public  to  address  the  Joint  Conference  Committee  on  items  of  interest  to 
the  public  that  are  within  the  subject  matter  jurisdiction  of  the  Joint  Conference  Committee.  Additionally, 
public  comments  will  be  taken  for  each  agenda  item. 

Disability  Access 

The  main  entrance  to  1380  Howard  is  accessible  to  wheelchairs.  Elevators,  doorways, 
restrooms,  and  the  meeting  room  are  wheelchair  accessible.  Accessible  curbside  parking  has 
been  designated  on  Grace  Alley,  which  runs  on  the  opposite  side  of  the  building  from  10th 
Street. 

American  sign  language  interpreters  and  readers  are  available  during  the  meeting  upon  request. 
Minutes  of  the  meeting/event  are  available  in  alternative  formats  also  upon  request.  Please  call 
the  Plant  Services  Department  at  206-8550  at  least  5  business  days  in  advance  of  need.  Late 
requests  will  be  honored  if  possible. 

A  sound  enhancement  system  is  also  available  upon  request  by  calling  the  Plant  Services 
Department  at  206-8550  at  least  72  hours  prior  to  the  meeting/event.   Late  requests  will  be 
honored  if  possible. 

To  allow  individuals  with  environmental  illness  or  chemical  sensitivity  to  attend 
meetings/events,  individuals  are  requested  to  refrain  from  wearing  perfume  or  other  scented 
products. 

Public  Transportation 

Meetings  are  held  at  1380  Howard  Street  (corner  of  10th  Street),  in  Room  537.  The  closest 
accessible  BART  station  is  the  Civic  Center  station,  at  the  intersection  of  Market,  Grove  and 
Hyde  Streets.  The  closest  Muni  Metro  station  is  the  Van  Ness  Station.  Accessible  MUNI  lines 
serving  the  location  are  the  9  San  Bruno,  47  Van  Ness,  and  14  Mission.  For  more  information  or 
updates  about  the  current  status  of  MUNI  accessible  services,  call  (415)  923-6142.  For 
information  about  Paratransit  Services  call  (415)  351-7000. 
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Cell  Phone  and/or  Sound  Producing  Electronic  Device  Usage  at  Hearings 

The  ringing  and/or  use  of  cellular  phones,  pagers  and  similar  sound  producing  electronic 
devices  are  prohibited  during  public  meetings.  Please  be  advised  that  the  Chair/President  may 
order  the  removal  from  the  meeting  room  of  any  person(s)  responsible  for  the  ringing  or  use  of 
cell  phones,  pagers,  or  other  similar  sound  producing  electronic  devices  (Sunshine  Ordinance 
67A.1). 

Know  Your  Rights  Under  the  Sunshine  Ordinance 

The  Government's  duty  is  to  serve  the  public,  reaching  its  decisions  in  full  view  of  the  public. 
Commissions,  boards,  councils  and  other  agencies  of  the  City  and  County  exist  to  conduct  the 
people's  business.  This  ordinance  assures  that  deliberations  are  conducted  before  the  people  and 
that  City  operations  are  open  to  the  people's  review. 

For  information  on  your  rights  under  the  Sunshine  Ordinance  (Chapter  67  of  the  San  Francisco 
Administrative  Code)  or  to  report  a  violation  of  the  ordinance,  contact  Adele  Destro  by  mail  to 
Sunshine  Ordinance  Task  Force,  1  Dr.  Carlton  B.  Goodlett  Place,  Room  244,  San  Francisco  CA 
94102,  by  phone  at  (415)  554-7724,  by  fax  at  (415)  554-7854  or  by  email  at  sotf@sfgov.org 
Citizens  may  obtain  a  free  copy  of  the  Sunshine  Ordinance  by  contacting  Ms.  Destro  or  by  printing 
Chapter  67  of  the  San  Francisco  Administrative  Code  on  the  Internet,  at 
http://www.sfgov.org/sunshine.htm 

San  Francisco  Lobbyist  Ordinance 

Individuals  and  entities  that  influence  or  attempt  to  influence  local  legislative  or  administrative 
action  may  be  required  by  the  San  Francisco  Lobbyist  Ordinance  (San  Francisco  Campaign  and 
Governmental  Conduct  Code  §2.100)  to  register  and  report  lobbying  activity.  For  more 
information  about  the  Lobbyist  Ordinance,  please  contact  the  San  Francisco  Ethics  Commission 
at:  30  Van  Ness  Avenue,  Suite  3900,  San  Francisco,  CA  94102;  telephone  (415)  581-2300;  fax 
(415)  581-2317;  and  web  site:  www.sfgov.org/ethics. 
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for 


MINUTES 


JOINT  CONFERENCE  COMMITTEE 

FOR 

COMMUNITY  PROGRAMS  AND  SERVICES  (CPS)  MEETING 


Tuesday,  August  23, 2005 

2:00  p.m.  -  5:00  p.m. 

at 

Community  Behavioral  Health  Services 

1380  Howard  Street,  4th  Floor  Conference  Room 

San  Francisco,  CA  94102 


1) 


CALL  TO  ORDER 


DOCUMENTS  DEPT. 
SEP  2  6  Z005 

SAN  FRANCISCO 
PUBLIC  LIBRARY 


Commissioner  Sanchez  called  the  meeting  to  order  at  2:10  p.m.  Commissioner  Sanchez  introduced 
Alejandra  Rodas  and  Glenn-Milo  Santos,  the  two  new  Youth  Health  Advisors.  He  looks  forward  to 
their  participation  in  the  joint  conference  committees.  Commissioner  Guy  welcomed  them  as  well. 

Present:  Commissioner  David  J.  Sanchez,  Jr.,  Ph.D.,  Chair 

Commissioner  Roma  P.  Guy,  MSW,  Member 
Commissioner  Donald  E.  Tarver,  M.D. 
Alejandra  Rodas,  Youth  Health  Advisor 
Glenn-Milo  Santos,  Youth  Health  Advisor 

Staff:  Bob  Cabaj,  M.D.,  Sai-Ling  Chan-Sew,  Barbara  Garcia,  Masae  Kawamura, 

M.D.,  Frank  Part,  Gregg  Sass,  Ginger  Smyly,  Ellen  Stein,  M.D.,  Ana 
Validzic  and  Wendy  Wolf. 

Guests:  Alexandra  Hernandez,  Youth  Leadership  Institute 

Glenn  Ortiz-Schuldt,  San  Francisco  Fire  Department 


101  Grove  Street 


San  Francisco,  CA  94102-4505 


The  Government's  duty  is  to  serve  the  public,  reaching  its  decisions  in  full  view  of  the  public. 
Commissions,  boards,  councils  and  other  agencies  of  the  City  and  County  exist  to  conduct  the 
people's  business.  This  ordinance  assures  that  deliberations  are  conducted  before  the  people  and 
that  City  operations  are  open  to  the  people's  review. 

For  information  on  your  rights  under  the  Sunshine  Ordinance  (Chapter  67  of  the  San  Francisco 
Administrative  Code)  or  to  report  a  violation  of  the  ordinance,  contact  Adele  Destro  by  mail  to 
Sunshine  Ordinance  Task  Force,  1  Dr.  Carlton  B.  Goodlett  Place,  Room  244,  San  Francisco  CA 
94102,  by  phone  at  (415)  554-7724,  by  fax  at  (415)  554-7854  or  by  email  at  sotf@sfgov.org 
Citizens  may  obtain  a  free  copy  of  the  Sunshine  Ordinance  by  contacting  Ms.  Destro  or  by  printing 
Chapter  67  of  the  San  Francisco  Administrative  Code  on  the  Internet,  at 
http://www.sfgov.org/sunshine.htm 

San  Francisco  Lobbyist  Ordinance 

Individuals  and  entities  that  influence  or  attempt  to  influence  local  legislative  or  administrative 
action  may  be  required  by  the  San  Francisco  Lobbyist  Ordinance  (San  Francisco  Campaign  and 
Governmental  Conduct  Code  §2.100)  to  register  and  report  lobbying  activity.  For  more 
information  about  the  Lobbyist  Ordinance,  please  contact  the  San  Francisco  Ethics  Commission 
at:  30  Van  Ness  Avenue,  Suite  3900,  San  Francisco,  CA  94102;  telephone  (415)  581-2300;  fax 
(415)  581-2317;  and  web  site:  www.sfgov.org/ethics. 
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1) 


MINUTES 


JOINT  CONFERENCE  COMMITTEE 

FOR 

COMMUNITY  PROGRAMS  AND  SERVICES  (CPS)  MEETING 

Tuesday,  August  23, 2005 

2:00  p.m.  -  5:00  p.m. 

at 

Community  Behavioral  Health  Services 

1380  Howard  Street,  4th  Floor  Conference  Room 

San  Francisco,  CA  94102 

CALL  TO  ORDER 


Commissioner  Sanchez  called  the  meeting  to  order  at  2: 1 0  p.m.  Commissioner  Sanchez  introduced 
Alejandra  Rodas  and  Glenn-Milo  Santos,  the  two  new  Youth  Health  Advisors.  He  looks  forward  to 
their  participation  in  the  joint  conference  committees.  Commissioner  Guy  welcomed  them  as  well. 

Present:  Commissioner  David  J.  Sanchez,  Jr.,  Ph.D.,  Chair 

Commissioner  Roma  P.  Guy,  MSW,  Member 
Commissioner  Donald  E.  Tarver,  M.D. 
Alejandra  Rodas,  Youth  Health  Advisor 
Glenn-Milo  Santos,  Youth  Health  Advisor 

Staff:  Bob  Cabaj,  M.D.,  Sai-Ling  Chan-Sew,  Barbara  Garcia,  Masae  Kawamura, 

M.D.,  Frank  Patt,  Gregg  Sass,  Ginger  Smyly,  Ellen  Stein,  M.D.,  Ana 
Validzic  and  Wendy  Wolf. 

Guests:  Alexandra  Hernandez,  Youth  Leadership  Institute 

Glenn  Ortiz-Schuldt,  San  Francisco  Fire  Department 


101  Grove  Street 


San  Francisco,  CA  94102-4505 


2)  APPROVAL  OF  MINUTES  OF  THE  JUNE  28.  2005  COMMUNITY  PROGRAMS 
AND  SERVICES  JOINT  CONFERENCE  COMMITTEE  MEETING 

Action  Taken:    The  Committee  approved  the  minutes  of  the  June  28,  2005  Community 
Programs  and  Services  Joint  Conference  Committee  meeting. 

3)  CPS  JCC  SECRETARY'S  REPORT 

Barbara  Garcia,  Deputy  Director  of  Health,  presented  the  Secretary's  Report. 

STAFF  UPDATES 

Linda  Wang  Retires 

Linda  Wang,  LCSW,  Director  of  Adult  and  Older  Adult  Systems-of-Care,  Community  Behavioral 

Health  Services,  retired  after  34  years  of  public  health  service  in  San  Francisco. 

Linda  started  her  long  career  in  health  and  human  services  as  a  child  welfare  worker  for  the  San 
Francisco  Department  of  Social  Services  in  1971 .  She  worked  in  various  capacities  from 
psychiatric  social  worker  to  the  Director  of  Northeast  Mental  Health  Center.  She  worked  in 
Community  Behavioral  Health  Services  administration  from  1984  until  her  retirement. 

Linda  has  been  instrumental  in  the  development  and  operation  of  the  Systems-of-Care  for  mentally- 
ill  adults  and  older  adults  in  San  Francisco,  and  was  responsible  for  $70-1 10  million  in  services 
annually,  ranging  from  psychiatric  inpatient,  long-term  care,  residential  treatment,  crisis  services, 
day  treatment,  intensive  case  management,  and  outpatient  and  outreach  services. 

Linda  also  served  on  numerous  local,  state  and  national  boards,  and  as  an  advisor  on  national 
planning  committees.  A  founding  member  of  Self-Help  for  the  Elderly  social  service  agency  in 
Chinatown,  she  has  been  on  the  board  of  that  agency  since  its  inception.  In  her  professional  and 
volunteer  roles,  Ms.  Wang  has  championed  the  underserved,  those  who  are  monolingual  or  have 
limited  English  proficiency,  and  multi-cultural  communities." 

New  Staff  at  Community  Behavioral  Health  Services 

Edwin  Batongbacal,  LCSW,  has  been  appointed  the  new  Director  of  CBHS'  Adult  and  Older  Adult 
Systems-of-Care.  Edwin  previously  served  as  the  CBHS  Deputy  Director  for  Program  Development 
and  Special  Projects,  and  brings  into  his  new  post  a  broad  range  of  systems  experience  and  expertise 
having  worked  in  adult  mental  health,  children's  mental  health,  child  welfare,  and  in  the  adult  & 
aging  network.  Edwin  was  at  the  frontlines  in  San  Francisco  as  a  psychiatric  social  worker  with 
South  of  Market  Mental  Health  Clinic  in  the  early  '90s. 

Irene  In  Hee  Sung,  M.D.,  is  the  new  Medical  Director  for  CBHS'  Children,  Youth  &  Families 
division.  Dr.  Sung  has  a  strong  history  of  noteworthy  leadership  in  CBHS,  having  served  in  senior 
executive  positions  at  Edgewood  Center  for  Children  and  Families,  Family  Mosaic  Project,  and  the 
Children's  System-of-Care  Intensive  Case  Management  Program. 

Steven  Wozniak,  M.D.,  is  the  new  Medical  Director  of  South  of  Market  Mental  Health  Center.  Dr. 
Wozniak  will  provide  medical  oversight  for  all  service  teams  there,  including  the  MOST  AB2034 
program. 
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Michael  J.  Enenbach,  M.D.,  is  the  new  Medical  Director  of  Mobile  Crisis.  He  comes  to  CBHS  from 
Alta  Bates  Medical  Center  in  Berkeley,  where  he  worked  in  inpatient  and  with  consult-liaison 
psychiatry.  Dr.  Enenbach  has  also  worked  at  SFGH  Psychiatric  Emergency  Services,  and  as  a 
Consulting  Psychiatrist  at  Sausal  Creek  Outpatient  Stabilization  Center  in  Oakland,  Walden  House, 
and  Westside  Crisis. 

Lvnn  Westrv  Receives  Award 

Lynn  Westry,  peer  parent  in  CBHS'  Children's  System-of-Care,  received  the  Bay  Area  Jefferson 
Award  last  month.  Lynn  has  worked  tirelessly  assisting  families  and  neighborhoods  in  the  Bayview 
district  to  obtain  important  services  from  our  public  health  system.  As  an  advocate  for  violence 
prevention,  Lynn  was  instrumental  in  helping  reinstitute  the  city's  Critical  Incident  Response  Team, 
a  collaboration  between  the  San  Francisco  Police  Department  and  the  Department  of  Public  Health 
to  provide  help  to  families  and  communities  in  incidents  involving  guns.  The  Jefferson  Award  is 
administered  by  the  American  Institute  for  Public  Service,  a  national  foundation  established  in  1972 
to  honor  community  service. 

PROGRAM  UPDATES 

Newcomers  Program 

The  Newcomers  Health  Program,  in  collaboration  with  Bay  Area  Community  Resources,  Ocean 
Park  Health  Center  and  Family  Health  Center  received  four  years  of  funding  to  launch  the  "Let's  Be 
Healthy!  (EyneM  3flopoBBi)  Project."  A  primary  matching  grant  of  $374,000  was  received  from  the 
Robert  Wood  Johnson  Foundation's  (RWJF)  Local  Initiative  Funding  Partners.  Local  funding 
partners,  The  California  Endowment,  Mount  Zion  Health  Fund  and  the  Jewish  Community 
Endowment  Fund,  have  matched  it  with  nearly  $300,000  additional  dollars. 

The  "Let's  Be  Healthy!  (EyzjeM  3flopoB&i)  Project"  is  a  health  and  well-being  promotion  project  for 
the  county's  estimated  25,000  Russian-speaking  newcomers.  The  project  will  support  Russian- 
speaking  community  members  in  leading  healthier  lifestyles  by  increasing  awareness,  creating  an 
environment  that  supports  healthy  lifestyles,  and  developing  community  leadership  to  advocate  for 
health  and  well-being.  The  project  also  includes  a  chronic  disease  management  component  that  will 
be  implemented  through  collaboration  with  Ocean  Park  Health  Center  and  Family  Health  Center. 

SSI  Advocacy  Project 

The  SSI  Advocacy  Project  under  Community  Programs  of  the  Department  of  Public  Health  showed 
a  very  high  rate  of  success  in  obtaining  SSI/Medi-Cal  benefits  for  CBHS  clients  -  63  out  of  70 
Project  clients  were  awarded  SSI/Medi-Cal  benefits.  The  Project  also  netted  $1.5  million  for  the 
county  in  revenue  savings  from  retroactive  Medi-Cal  and  SSI  benefit  entitlements:  including  $1 .2 
million  in  recoupment  of  mental  health  services  provided;  $800,000  in  EMS,  primary  care,  and 
pharmacy  services;  and  $170,000  in  SSI-pending  General  Assistance  provided  by  Dept.  of  Human 
Services.  There  is  an  estimated  7  to  1  return  on  investment  in  SSI  advocacy  for  the  county  -  along 
with  enhanced  quality  of  life  for  the  recipients. 

YouthPOWER  Project  to  Redecorate  Liquor  Stores  on  Third  Street 

YouthPOWER  is  a  program  of  the  Community  Health  Education  Section  to  reduce  youth  alcohol, 
substance  use  and  violence  in  Bayview  Hunters  Point.  Students  from  the  YouthPOWER  Project  at 
Thurgood  Marshall  Academic  High  School  redecorated  5  corner  stores  on  Third  Street  by  replacing 
alcohol  advertisements  with  positive  pictures  of  the  Bayview  Hunters  Point  community  and  San 
Francisco.  These  youth  also  painted  walls  and  provided  signs  stating  it  is  illegal  to  sell  alcohol  to 
minors.  Storeowners  enthusiastically  supported  the  efforts  of  the  youth,  stating  that  the  "youth  were 
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doing  a  wonderful  job"  and  "I  think  this  is  a  wonderful  idea  -  keep  up  the  good  work."  Residents 
were  supportive  as  well,  helping  youth  with  painting  and  other  efforts  in  the  stores. 

The  event  received  press  coverage  from  Fox  Channel  2,  ABC  Channel  7,  and  NBC  Channel  1 1  who 
interviewed  and  filmed  the  youth.  Reporters  and  photographers  from  the  SF  Chronicle  and  SF 
Examiner  also  came  and  an  interview  was  aired  on  KCBS  radio  during  morning  rush  hour. 

San  Francisco  General  Hospital  Diversion  Report 

The  Emergency  Department  [ED]  recorded  36  episodes  of  diversion  for  215  hours  representing  a 

rate  of  28%  rate  for  July  2005.  This  is  a  4%  increase  in  diversion  since  last  month. 

The  43  episodes  of  diversion  are  categorized  as  follows: 


Diversion  Type 

#  of  Episodes 

Hours 

Rate 

%  Change  from  Previous 
Month 

Total  Diversion 

36 

215 

28% 

4% 

Trauma  Override 

6 

61 

4% 

1% 

The  ED  was  impacted  by  bed  capacity  and  high  patient  acuity  during  the  36  episodes  of  Total 
Diversion  and  Trauma  Override.  During  this  time,  291  patients  were  pending  admission  to  inpatient 
beds  [ICU-20, 4B/StepDown-l  15,  MedSurg-156].  In  July  2004,  the  ED  was  on  Total  Diversion 
31%  of  the  month.  Trauma  Override  was  invoked  2.8%  of  the  month  in  July  2004. 

Total  Diversion  was  recorded  for  36  episodes,  a  total  of  215  hours  or  a  28%  rate  for  July  2005,  and 
a  4%  increase  in  Total  Diversion  since  June  2005.  While  on  Total  Diversion  the  ED  held  291 
patients  in  July  2005.  While  on  Total  Diversion  in  July  2004,  the  ED  held  227  patients  awaiting 
inpatient  beds. 

Trauma  Override  was  recorded  for  6  episodes,  a  total  of  61  hours  or  a  4%  rate  for  July  2005.  This 
is  a  1%  increase  in  Trauma  Override  since  June  2005. 


2003-2004  Diversion  Rate,  Condition  Yellow  &  Condition  Red 


Aug      Sep      Oct 
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Community  Vocational  Enterprises  Launches  Empowerment  Model 

In  July,  Community  Vocational  Enterprises  (CVE)  launched  an  "Empowerment  Center"  pilot.  This 
model  is  based  on  many  of  the  core  principles  from  the  exemplary  program,  The  Village,  in  Long 
Beach,  CA,  and  on  evidence-based  practices  from  throughout  the  U.S.  In  this  model,  clients  receive 
a  menu  of  employment  options  to  choose  from  and  substantial  support  in  the  form  of  job  coaching, 
occupational  therapy  consultations,  and  one-on-one  training  sessions.  The  model  allows  clients  to 
move  into  a  vocational  program  much  faster,  drastically  reducing  most  of  the  existing  waiting  lists. 

Pedestrian  and  Traffic  Safety  Program 

The  Pedestrian  and  Traffic  Safety  Program  in  the  Community  Health  Education  Section  has 
received  new  grants  from  the  State  Office  of  Traffic  Safety  (OTS),  from  the  California  Department 
of  Transportation  (CalTrans)  and  from  the  Transportation  Authority  (TA)  to  continue  and  expand 
pedestrian  safety  efforts  and  to  begin  a  new  child  passenger  safety  project.  These  include  funds  for 
community  based  planning  in  the  Bayview,  a  citywide  media  campaign  on  pedestrian  safety, 
collaboration  with  the  SFPD  and  neighborhood  groups  to  facilitate  targeted  enforcement  at 
locations  where  pedestrian  right-of-way  is  violated,  and  a  joint  project  with  DPT  to  reduce  sidewalk 
obstacles  and  pedestrian-motorist  conflicts.  The  child  passenger  safety  project  will  focus  on 
community-based  safety  campaigns  in  low-income  and  minority  communities.  These  grants  total 
over  one  million  dollars  for  the  coming  2  years. 

STD  Updates 

During  July,  33  early  syphilis  cases  were  reported.  With  the  exception  of  last  month  in  which  we 
saw  a  big  spike  in  the  number  of  cases,  morbidity  is  about  30%  less  than  it  was  at  this  same  time 
last  year. 

In  July,  the  STD  Program  began  to  actively  collaborate  with  the  STOP  AIDS  Project  and  to  conduct 
joint  outreach  at  public  sex  venues  such  as  the  Windmills  at  Golden  Gate  Park,  Buena  Vista  Park 
and  Dolores  Park. 

On  July  3,  the  STD  Program  performed  STD  screening  and  educational  activities  at  the  Up  Your 
Alley  (Dore  Alley)  Street  Fair.  This  street  fair  attracts  a  predominantly  G/MSM  population  which  is 
the  target  population  most  impacted  by  STDs.  Testing  was  offered  for  syphilis,  rectal  chlamydia 
and  gonorrhea  and  pharyngeal  gonorrhea.  More  than  50  G/MSM  were  tested;  results  are  pending. 

On  July  25,  the  STD  Program  hosted  a  commercial  sex  venue  (CSV)  staff  training  that  focused  on 
environmental  health  for  staff  working  in  CSVs.  Fifteen  staff  attended,  which  represents  all  but  two 
of  the  venues  in  San  Francisco  and,  for  the  first  time,  staff  from  Steamworks,  the  Berkeley 
bathhouse  attended 

EVENTS.  TRAININGS  AND  PRESENTATIONS 

Vietnamese  Community  Providers  Meeting 

On  June  20,  the  CBHS  Office  of  Cultural  Competence  and  Consumer  Relations  hosted  a  Bay  Area 
meeting  for  Vietnamese  community  behavioral  health  providers  that  included  networking,  and  a 
clinical  presentation  and  discussion.  The  Office  had  been  planning  this  event  for  the  past  5  months, 
with,  and  upon  the  initiative  of,  CBHS  Vietnamese  clinicians  and  providers.  The  Vietnamese 
community  providers  will  continue  to  meet  Bay  Area-wide. 
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Harm  Reduction  Strategies  for  Peer  Support  Staff. 

Friday,  August  26,  9  -  1pm  Arizona  Room,  Federal  Building,  at  450  Golden  Gate  Avenue.  This 
training  will  feature  an  interactive  overview  of  the  principles  of  harm  reduction  including  hands-on 
tools  for  talking  with  active  substance  abusers  about  their  drug  use  and  safer  use,  for  avoiding 
counter-productive  power  struggles  with  clients,  for  working  with  clients  who  have  active  psychosis 
and  cognitive  impairment,  and  for  rapport-building  towards  treatment,  safety,  and  self-care. 

Annual  Community  Behavioral  Health  Services  System  Orientation 

Thursday,  September  15,  8:30  AM  -  12:30  PM,  at  Friendship  House  Native  American  Health 
Center,  56  Julian  Avenue.  This  Annual  Orientation  is  designed  to  provide  Behavioral  Health, 
Health  Department  and  other  County  department  personnel,  both  clinical  and  administrative,  with 
an  overview  of  Mental  Health  and  Substance  Abuse  Services.  The  primary  target  audience  for  this 
training  is  new  and  intern  staff. 

Wendy  Wolf  announced  that  CBHS  has  allocated  $70,000  to  STD  Prevention  and  Control  to 
maintain  the  PROP  program. 

Commissioners'  Comments 

•  Commissioner  Guy  asked  for  an  update  on  Proposition  63.  Ms.  Garcia  said  the  community 
process  is  complete  and  they  are  currently  writing  the  plan.  The  Task  Force  prioritized  services 
for  each  of  the  areas  that  are  funded  (Older  Adults,  Adults,  Transitional  Youth  and 
Children, Youth  and  Families).  Specific  allocations  have  not  been  set.  The  plan  is  being  written 
so  that  if  additional  money  becomes  available,  there  is  a  prioritized  plan  in  place  for  spending  it. 
The  plan  will  show  $10-$15  million  in  potential  services,  as  well  as  the  plan  for  the  $5.3  million 
allocation.  Ms.  Garcia  said  that  they  estimate  they  can  generate  $1.3  million  in  revenue  from 
the  $5.3  million  allocation.  Commissioner  Guy  asked  what  the  approval  process  is.  Ms.  Garcia 
said  the  consulting  group  is  writing  the  plan,  and  should  be  done  by  the  end  of  the  month.  The 
plan  is  submitted  to  the  mayor,  then  to  the  Health  Commission,  Board  of  Supervisors  and 
Mental  Health  Board  for  hearing.  Then  the  plan  is  submitted  to  the  State.  2,000  to  3,000  people 
participated  in  the  process. 

•  Commissioner  Tarver  asked  if  there  is  an  opportunity  to  fund  other  sites  that  are  similar  to  the 
Broderick  House.  Ms.  Garcia  replied  that  she  and  Marc  Trotz  are  evaluating  this  at  the  direction 
of  Dr.  Katz. 

4)         PRESENTATION  OF  THE  DEEMED  APPROVED  USE  ORDINANCE 

Ginger  Smyly,  Deputy  Director,  Community  Programs  (Prevention)  and  Ana  Validzic, 
YouthPower  Director,  presented  the  Deemed  Approve  Use  Ordinance.  DPH  has  been  working 
with  Youth  Leadership  Institute,  San  Francisco  Community  Action  Live  and  Supervisor  Maxwell 
to  craft  this  ordinance,  which  is  an  effort  to  address  the  impact  of  alcohol  outlets  that  are  a 
nuisance.  Alcohol  is  a  contributing  factor  for  many  diseases  and  injuries.  Research  has  found  that 
alcohol  outlet  density  significantly  impacts  alcohol  consumption  as  well  as  its  related  problems 
Currently,  San  Francisco  has  over  3,600  alcohol  licenses,  which  is  approximately  one  alcohol 
outlet  for  every  200  residents.  The  Deemed  Approved  Use  Ordinance  establishes  performance 
standards  for  off-sale  alcohol  outlets  and  provides  funding  for  additional  enforcement  of  the 
performance  standards  by  the  San  Francisco  Police  Department.  Supervisor  Maxwell  will  be 
introducing  the  legislation  at  the  Board  of  Supervisors  next  month.  The  Health  Department  will 
ask  the  Commission  to  adopt  a  resolution  supporting  or  endorsing  the  legislation. 
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Commissioners'  Comments 

•  Commissioner  Guy  asked  what  the  challenges  are  to  successful  implementation,  and  what  has 
been  the  experience  in  Oakland  and  Vallejo.  Ms.  Validzic  said  the  main  challenge  is  from  the 
alcohol  industry.  Grocery  stores  are  fighting  all  DAOs  (deemed  approved  ordinances).  The 
coalition  is  counteracting  this  by  building  community  support.  They  are  recruiting  business 
owners  from  Oakland  and  Vallejo  that  are  supportive  of  this  effort. 

•  Alejandra  Rodas  asked  how  youth  who  hang  out  on  the  corners  would  be  educated.  Ms. 
Smyly  said  that  this  particular  effort  is  a  regulatory  effort  targeted  toward  businesses. 
However  they  are  in  the  process  of  expanding  the  alcohol  outlet  advisory  board  to  include  a  lot 
of  community  members,  so  this  forum  could  be  used  to  get  the  word  out.  Alexandra 
Hernandez  from  YLI  said  the  main  focus  of  the  ordinance  is  to  hold  the  store  owners 
accountable  for  selling  to  minors,  not  necessarily  target  the  youth  who  buy  the  alcohol. 


5)         EMS  QUARTERLY  REPORT 

John  Brown,  M.D.,  EMS  Director,  presented  the  EMS  Quarterly  Report,  focusing  on  the  San 
Francisco  Fire  Department  (SFFD)  QI  follow  up  report  and  initial  findings  from  the  annual 
ambulance  inspections.  SFFD  has  made  substantial  progress  in  addressing  the  deficiencies  that 
were  identified  in  the  2004  Quality  Improvement  Program  Review.  However  three  critical 
deficiencies  remain:  failure  to  develop  an  EMS  QI  Plan  by  the  February  1, 2005  deadline; 
inadequate  tracking  mechanisms  to  ensure  current  certification  of  all  personnel;  and  substandard 
documentation  practices  on  patient  care  records.  Dr.  Brown  has  presented  these  deficiencies  to  the 
Fire  Commission.  EMS  meets  with  SFFD  approximately  every  two  months  to  discuss  the 
development  of  the  EMS  QI  plan  and  it  is  clear  that  the  Fire  Department  needs  to  allocate  adequate 
staff  and  resources  to  quality  improvement. 

Dr.  Brown  said  a  new  EMS  Advisory  Committee  is  being  formed,  and  he  is  looking  for  a  member 
of  the  general  public  to  be  a  member.  The  committee  will  meet  five  times  a  year,  and  the  first 
meeting  is  at  the  end  of  September.  He  asked  the  committee  members  to  spread  the  word  that  this 
opportunity  is  available. 

Preliminary  results  from  the  annual  ambulance  inspections  show  that  1 1  of  the  64  of  the  ambulances 
are  in  100%  compliance  in  terms  of  equipment.  In  the  coming  year,  EMS  will  develop  a 
standardized  equipment  checklist  for  all  providers.  No  critical  deficiencies  are  remaining. 

Commissioners  [  Comments 

•  Commissioner  Guy  asked  when  the  electronic  charting  system  would  be  implemented.  Glenn 
Ortiz-Schuldt,  SFFD  EMS  Chief,  said  the  system  would  be  up  and  running  in  16  months. 

•  Commissioner  Tarver  asked  if  the  system  is  compatible  with  Soarian.  Dr.  Brown  replied  that  it 
is. 

•  Commissioner  Sanchez  said  that  all  personnel  involved  in  public  safety  have  to  have  a 
minimum  baseline  of  quality  care.  San  Francisco  has  always  excelled  in  this  area,  but  there 
needs  to  be  the  infrastructure  to  support  this,  including  more  personnel  allocated  to  quality 
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assurance  activities.  Credentialing  is  key  to  quality.  Chief  Ortiz-Schuldt  said  that  at  no  time 
was  anyone  working  without  appropriate  certification.  However,  there  are  staffing  glitches  in 
terms  of  making  sure  documentation  is  complete  and  entered  into  the  system.  Dr.  Brown  said 
that  DPH  shares  are  role  in  the  credentialing  problem,  and  everyone  is  working  to  see  that  it  is 
solved.  Chief  Ortiz-Schuldt  added  that  the  Fire  Department  is  hiring  two  new  QI  staff,  who  will 
hopefully  start  in  September. 

•     Commissioner  Guy  appreciates  all  the  improvements  and  leadership  in  both  the  Fire  Department 
and  DPH.  She  asked  about  the  status  of  the  QI  Plan.  Chief  Ortiz-Schuldt  replied  that  the  Fire 
Department  developed  a  plan,  but  in  actuality  it  was  more  of  a  framework.  They  used  this 
framework  to  develop  two  plans,  which  are  now  under  consideration.  If  the  plans  are  combined, 
they  will  meet  the  requirements.  They  plan  to  have  a  draft  report  on  September  1st,  with  a  final 
report  ready  on  October  1st.  Commissioner  Guy  thanked  SFFD  and  Glenn  Ortiz-Schuldt  for  the 
partnership.  This  is  a  new  era,  and  she  is  pleased  the  two  departments  are  out  of  their  silos. 

6)         TB  CONTROL  UPDATE 

Masae  Kawamura,  M.D.,  Director,  TB  Control,  gave  an  update  on  TB  Control.  2004  was  marked 
by  the  lowest  annual  number  of  cases  recorded  in  San  Francisco  (135  total)  and  the  largest 
pediatric  outbreak  in  history  (9  cases  of  2  adults  and  7  children,  centered  in  an  unlicensed  home 
daycare  setting  in  the  Mission  district).  City  pediatricians  and  Bay  Area  TB  Control  programs 
were  alerted  via  DPH  and  state  communications  systems.  No  additional  cases  have  been  found  to 
date. 

Only  60  cases  were  reported  in  the  first  half  of  2005,  representing  a  10%  drop  compared  to  2004.  72% 
were  foreign-born,  with  a  predominance  of  individuals  from  China  (1  in  3  cases  from  China).  The 
number  of  homeless  cases  is  up  by  64%  (total  of  9  cases  reported).  Nearly  half  of  these  cases  were 
discovered  through  mandatory  homeless  shelter  screening.  Only  one  case  was  found  in  the  jails.  HIV 
continues  to  be  a  major  driving  force  behind  high  TB  rates  among  SF's  homeless.  In  past  and  current 
years,  at  least  half  of  all  homeless  TB  cases  are  co-infected  with  HP/,  with  an  African  American 
predominance. 

Budget  and  Personnel 

As  was  noted  in  the  previous  written  report  in  January,  TB  Control's  federal  budget  was  cut  by  $800,000 
because  of  CDC 's  formula-based  redistribution  and  the  cutting  of  targeted  testing  dollars.  However,  we 
were  successful  in  renewing  two  5-year  grants:  1 .)  TB  Prevention  and  Control;  and  2.)  Regional  Training 
and  Medical  Consultation  Center  (formerly  known  as  the  National  Model  TB  Center). 

Programs 

Due  to  previously  mentioned  budget  cuts,  both  outreach  programs  in  San  Francisco's  highest-TB 
incidence  districts  (Tenderloin  and  Chinatown)  have  been  downsized  (Tenderloin)  or  restructured 
(Chinatown).  Because  of  community  needs  and  the  huge  success  of  the  outreach  TB  program  (CHOPS), 
DPH  has  agreed  to  provide  staff  to  continue  TB  screening  and  treatment  refills  at  the  Chinatown  Public 
Health  Center.  CDC  has  recognized  TB  Control's  targeted  testing  program  in  Chinatown  as  a  model  and 
was  cited  one  of  12  "best  practice  programs"  in  the  US  last  year. 

In  March  2005,  TB  Control  staff  fully  implemented  the  DPH-mandatory  homeless  shelter  TB  screening 
policy  in  collaboration  with  DHS.  Shelter  staff  and  homeless  healthcare  providers  were  trained  about  the 
new  procedures  by  myself  personally  as  well  as  the  TOPS  (Tuberculosis  Outreach  and  Prevention 
Services)  staff.  Five  TB  suspects  were  found  within  the  first  month  of  screening,  with  four  subsequently 
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confirmed.  Planning  the  implementation  took  over  a  year  and  has  been  successful  to  date.  There  are 
more  than  2,000  entries  of  shelter  clearances  in  the  LCR,  and  we  are  working  with  DHS  to  assess  the 
proportion  of  clients  entering  the  system  with  TB  clearance  cards.  DHS'  database  will  be  upgraded  in 
September  to  allow  analysis  of  TB  clearance  data.  The  training  video  for  shelter  staff  developed  by  our 
National  Model  TB  Center  is  available  at  all  large  shelters  and  is  being  used  to  train  all  new  staff. 

Finally,  San  Francisco  remains  on  the  cutting  edge  of  targeted  testing,  using  a  blood  test  for  TB  called  the 
quantiferon  (QFT)  test.  SF  TB  Control  is  the  first  in  the  nation  to  use  this  test  as  a  program  and  began 
testing  with  QFT  in  November  2003.  QFT  is  now  being  used  by  TWCs,  TB  and  refugee  clinics,  SFGH 
methadone  clinic,  Chinatown  Public  Health  Center,  and  TOPS.  I  have  given  numerous  presentations  on 
the  test  and  our  data,  and  the  demand  continues  to  increase  since  we  switched  to  the  second  generation 
test  in  March  2005.  To  date,  6,938  tests  have  been  run,  2,408  with  QFT-gold.  The  results  are  having  a 
profound  impact  on  homeless  screening  and  BCG-vaccinated  populations  in  Chinatown.  Since 
November  2003,  close  to  3,000  homeless  have  results  from  QFT  (over  1,000  in  the  first  half  of  2005).  In 
Chinatown,  the  positive  rate  decreased  by  55%  and  has  resulted  in  a  77%  drop  in  referrals  from 
Chinatown  Health  Center.  In  early  2005,  we  applied  for  one-time  efficiency  funds  and  received  City 
dollars  to  purchase  two  automated  ELISA  readers  for  our  labs  in  preparation  for  implementation  of  QFT 
testing  throughout  most  of  the  Community  Health  Network.  This  test  is  more  accurate  and  eliminates 
false  positive  results  arising  from  prior  BCG  vaccination.  It  has  profound  public  health  implications  in 
eliminating  wasted  effort  on  those  who  never  show  up  for  the  TB  skin  test  reading  (as  high  as  50%  in 
some  clinics)  and  eliminating  unnecessary  treatment  of  individuals  who  have  falsely  positive  skin  tests 
from  prior  BCG  vaccination  or  atypical  mycobacterial  infection. 

The  goal  for  the  second  half  of  this  year  is  to  focus  on  the  highest  of  the  high  risk,  the  homeless,  HIV- 
infected  in  the  Tenderloin.  Staff  is  working  very  closely  with  TARC  (Tenderloin  AIDS  Resource  Center) 
to  screen  all  clients  going  to  their  busy  drop-in  center.  Half  of  the  homeless  cases  in  2005  have  ties  to 
TARC.  The  estimated  HTV  rate  of  drop-in  clients  is  25%.  TB  Control  will  be  providing  onsite  screening 
twice  a  week  with  the  new  blood  test  and  incentives  for  follow-up. 

Commissioners'  Comments 

•  Commissioner  Guy  asked  if  the  Department  of  Human  Services  is  open  to  the  shelter  screening 
program.  Dr.  Kawamura  said  there  have  been  implementation  challenges.  Barbara  Garcia  and  Dr. 
Katz  have  been  working  the  DHS.  DPH  has  been  giving  DHS  names  of  people  who  have  been 
screened,  but  data  entry  by  DHS  is  sketchy,  so  it  is  difficult  to  get  unduplicated  client  count. 
Commissioner  Guy  asked  for  an  update  on  this  at  the  December  JCC  meeting. 

•  Commissioner  Tarver  asked  what  budget  allocation  TB  Control  would  need  to  make  the  QFT  test  the 
new  standard  for  wherever  blood  is  drawn  in  our  system.  Dr.  Kawamura  replied  that  DPH  has  the 
capacity  to  screen  and  draw  blood.  The  issue  will  be  getting  the  blood  to  the  public  health  lab.  The 
current  cost  of  the  test  is  $9.  The  second  generation  will  be  $12  per  test.  With  blood  draw,  it  is  a  $25 
test.  Dr.  Kawamura  added  that  TB  Control  is  currently  doing  a  program  cost  study  comparing  the  skin 
test,  1st  generation  QFT,  QFT  Interferon  and  another  blood  test  under  FDA  study.  The  societal 
benefits  of  QFT  are  clear. 

7)         EMERGING  ISSUES 

None. 
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8)  PUBLIC  COMMENT 

None. 

9)  ADJOURNMENT 

The  meeting  was  adjourned  at  4:30  p.m. 


Michele  M.  Seaton 
Executive  Secretary  to  the  Health  Commission 


*Any  written  summaries  of  150  words  or  less  that  are  provided  by  persons  who  spoke  at  public 
comment  are  attached.  The  written  summaries  are  prepared  by  members  of  the  public,  the  opinions 
and  representations  are  those  of  the  author,  and  the  City  does  not  represent  or  warrant  the 
correctness  of  any  factual  representations  and  is  not  responsible  for  the  content. 

"Minutes  are  approved  at  the  next  meeting  of  the  Community  Programs  and  Services  Joint 
Conference  Committee. 


JCC-CPS  Minutes 

August  23,  2005 

Page  10 


Lee  Ann  Monfredini 

President 

Roma  P.  Guy,  M.S.W. 

Vice  President 

Edward  A.  Chow,  M.D. 

Commissioner 

James  M.  Illig 
Commissioner 

David  J.  Sanchez,  Jr.,  Ph.D. 

Commissioner 

Donald  E.  Tarver,  n,  M.D. 

Commissioner 

John  I.  Umekubo,  M.D. 

Commissioner 


HEALTH  COMMISSION 

CITY  AND  COUNTY  OF  SAN  FRANCISCO 
Gavin  C.  Newsom,  Mayor 

Department  of  Public  Health 


,counJn 


AGENDA 


Mitchell  H.  Katz,  M.D. 

Director  of  Health 

Michele  M.  Seaton 

Executive  Secretary 

Tel.    (415)554-2666 
FAX  (415)  554-2665 

Web  Site:  http://www.sfdph.org 


DOCUMENTS  DEPT. 
SEP  2  6  20(b 


,  JOINT  CONFERENCE  COMMITTEE 
FOR 
COMMUNITY  PROGRAMS  AND  SERVICES  (CPS)  MEETING 


SAN  FRANCISCO 
PUBLIC  LIBRARY 


/•r 


09 


Tuesday,  September  27,  2005 

2:00  p.m. -5:00  p.m. 

at 

Community  Behavioral  Health  Services 

1380  Howard  Street,  4th  Floor  Conference  Room 

San  Francisco,  CA  94102 


Commissioner  David  J.  Sanchez,  Jr.,  Ph.D.,  Chair 
Commissioner  Roma  P.  Guy,  MSW,  Member 

1)  CALL  TO  ORDER 


2)         PROPOSED  ACTION: 


3)         FOR  DISCUSSION: 


4)         FOR  DISCUSSION: 


101  Grove  Street 


APPROVAL  OF  MINUTES  OF  THE  AUGUST  23,  2005 
COMMUNITY  PROGRAMS  AND  SERVICES  JOINT 
CONFERENCE  COMMITTEE  MEETING 

*Minutes  of  August  23,  2005  CPSJCC 

CPS  JCC  SECRETARY'S  REPORT 

(Barbara  Garcia,  Deputy  Director  of  Health,  Director, 

Community  Programs) 

*Report 

PRESENTATION  OF  THE  SAN  FRANCISCO 
VIOLENT  INJURY  REPORTING  SYSTEM  (SFVIRS) 
REPORT 

(Ginger  Smyly,  Deputy  Director,  Community  Programs 
(Prevention)) 

San  Francisco,  CA  94102-4505 


*Report 

5)  EMERGING  ISSUES 

6)  PUBLIC  COMMENT** 

7)  ADJOURNMENT 

*      Explanatory  documents  are  available  at  the  Health  Commission  Office,  101  Grove  Street,  Room  #311. 

**    Opportunity  for  members  of  the  public  to  address  the  Joint  Conference  Committee  on  items  of  interest  to 
the  public  that  are  within  the  subject  matter  jurisdiction  of  the  Joint  Conference  Committee.  Additionally, 
public  comments  will  be  taken  for  each  agenda  item. 

Disability  Access 

The  main  entrance  to  1380  Howard  is  accessible  to  wheelchairs.  Elevators,  doorways, 
restrooms,  and  the  meeting  room  are  wheelchair  accessible.  Accessible  curbside  parking  has 
been  designated  on  Grace  Alley,  which  runs  on  the  opposite  side  of  the  building  from  10th 
Street. 

American  sign  language  interpreters  and  readers  are  available  during  the  meeting  upon  request. 
Minutes  of  the  meeting/event  are  available  in  alternative  formats  also  upon  request.  Please  call 
the  Plant  Services  Department  at  206-8550  at  least  5  business  days  in  advance  of  need.  Late 
requests  will  be  honored  if  possible. 

A  sound  enhancement  system  is  also  available  upon  request  by  calling  the  Plant  Services 
Department  at  206-8550  at  least  72  hours  prior  to  the  meeting/event.    Late  requests  will  be 
honored  if  possible. 

To  allow  individuals  with  environmental  illness  or  chemical  sensitivity  to  attend 
meetings/events,  individuals  are  requested  to  refrain  from  wearing  perfume  or  other  scented 
products. 

Public  Transportation 

Meetings  are  held  at  1380  Howard  Street  (corner  of  10th  Street),  in  Room  537.  The  closest 
accessible  BART  station  is  the  Civic  Center  station,  at  the  intersection  of  Market,  Grove  and 
Hyde  Streets.  The  closest  Muni  Metro  station  is  the  Van  Ness  Station.  Accessible  MUNI  lines 
serving  the  location  are  the  9  San  Bruno,  47  Van  Ness,  and  14  Mission.  For  more  information  or 
updates  about  the  current  status  of  MUNI  accessible  services,  call  (415)  923-6142.  For 
information  about  Paratransit  Services  call  (415)  351-7000. 

Cell  Phone  and/or  Sound  Producing  Electronic  Device  Usage  at  Hearings 

The  ringing  and/or  use  of  cellular  phones,  pagers  and  similar  sound  producing  electronic 
devices  are  prohibited  during  public  meetings.  Please  be  advised  that  the  Chair/President  may 
order  the  removal  from  the  meeting  room  of  any  person(s)  responsible  for  the  ringing  or  use  of 
cell  phones,  pagers,  or  other  similar  sound  producing  electronic  devices  (Sunshine  Ordinance 
67A.1). 

Know  Your  Rights  Under  the  Sunshine  Ordinance 

JCC-CPS  Agenda 

September  27,  2005 

Page  2 


The  Government's  duty  is  to  serve  the  public,  reaching  its  decisions  in  full  view  of  the  public. 
Commissions,  boards,  councils  and  other  agencies  of  the'City  and  County  exist  to  conduct  the 
people's  business.  This  ordinance  assures  that  deliberations  are  conducted  before  the  people  and 
that  City  operations  are  open  to  the  people's  review. 

For  information  on  your  rights  under  the  Sunshine  Ordinance  (Chapter  67  of  the  San  Francisco 
Administrative  Code)  or  to  report  a  violation  of  the  ordinance,  contact  Adele  Destro  by  mail  to 
Sunshine  Ordinance  Task  Force,  1  Dr.  Carlton  B.  Goodlett  Place,  Room  244,  San  Francisco  CA 
94102,  by  phone  at  (415)  554-7724,  by  fax  at  (415)  554-7854  or  by  email  at  sotf@sfgov.org 
Citizens  may  obtain  a  free  copy  of  the  Sunshine  Ordinance  by  contacting  Ms.  Destro  or  by  printing 
Chapter  67  of  the  San  Francisco  Administrative  Code  on  the  Internet,  at 
http://www.sfgov.org/sunshine.htm 

San  Francisco  Lobbyist  Ordinance 

Individuals  and  entities  that  influence  or  attempt  to  influence  local  legislative  or  administrative 
action  may  be  required  by  the  San  Francisco  Lobbyist  Ordinance  (San  Francisco  Campaign  and 
Governmental  Conduct  Code  §2.100)  to  register  and  report  lobbying  activity.  For  more 
information  about  the  Lobbyist  Ordinance,  please  contact  the  San  Francisco  Ethics  Commission 
at:  30  Van  Ness  Avenue,  Suite  3900,  San  Francisco,  CA  94102;  telephone  (415)  581-2300;  fax 
(415)  581-2317;  and  web  site:  www.sfgov.org/ethics. 
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MINUTES 


JOINT  CONFERENCE  COMMITTEE 

FOR 

COMMUNITY  PROGRAMS  AND  SERVICES  (CPS)  MEETING 

Tuesday,  September  27,  2005 

2:00  p.m. -5:00  p.m. 

at 

Community  Behavioral  Health  Services 

1380  Howard  Street,  4th  Floor  Conference  Room 

San  Francisco,  CA  94102 


1) 


CALL  TO  ORDER 


Commissioner  Guy  called  the  meeting  to  order  at  2:10  p.m. 


Present: 


Absent: 


Staff: 


Commissioner  Roma  P.  Guy,  MSW,  Member 
Glenn-Milo  Santos,  Youth  Health  Advisor 


Commissioner  David  J.  Sanchez,  Jr.,  Ph.D.,  Chair 

Bob  Cabaj,  M.D.,  Dierdra  Forte,  Barbara  Garcia  and  Ginger  Smyly. 


DOCUMENTS  DEPT 

JUN  3  0  2008 

SAN  FRANCISCO 
PUBLIC  LIBRARY 


2) 


APPROVAL  OF  MINUTES  OF  THE  AUGUST  23,  2005  COMMUNITY 
PROGRAMS  AND  SERVICES  JOINT  CONFERENCE  COMMITTEE  MEETING 

Action  Taken:    The  Committee  approved  the  minutes  of  the  August  23,  2005  Community 
Programs  and  Services  Joint  Conference  Committee  meeting. 


101  Grove  Street 


San  Francisco,  CA  94102-4505 


3) 


CPS  JCC  SECRETARY'S  REPORT 


Barbara  Garcia,  Deputy  Director  of  Health,  presented  the  Secretary's  Report. 

STAFF  UPDATES 

WIC  Supplemental  Nutrition  Program  "Career  Achievement  Award" 

Maria  LeClair,  Director  of  Nutrition  Services  was  a  recipient  of  the  2005  Women,  Infants  and 
Children  (WIC)  Supplemental  Nutrition  Program  "Career  Achievement  Award"  in  recognition  of 
the  work  she  has  done  over  the  years  to  improve  the  lives  of  women,  infants  and  children  in  San 
Francisco. 

The  award  was  presented  at  the  California  WIC  Association  Management  Conference  in  Palm 
Springs  on  September  20,  2005. 

PROGRAM  UPDATES 

San  Francisco  Gets  Housing  Grant  for  Homeless  Alcoholics 

The  U.S.  Department  of  Housing  and  Urban  Development  (HUD)  has  awarded  San  Francisco  a  $1 
million  dollar  per  year  grant  to  fund  60  permanent  supportive  housing  units  for  chronically  homeless 
individuals  who  are  addicted  to  alcohol.  The  new  housing  units  will  be  administrated  by  DPH  Housing 
and  Urban  Health  starting  in  November  2005. Ten  other  cities  also  received  awards,  most  of  which  were 
communities  committed  to  jurisdictional  10- Year  Plans  to  End  Chronic  Homelessness.  HUD's  new 
Housing  for  People  Who  Are  Homeless  and  Addicted  To  Alcohol  program  will  benefit  555  persons 
across  the  country,  who  are  living  on  the  streets  for  at  least  365  days  over  the  last  five  years  and  who 
also  have  a  long-term  addiction  to  alcohol. 

STD  Update 

During  August  46  early  syphilis  cases  were  reported,  compared  to  33  last  month.  This  is  a  40% 
increase  compared  to  last  month. 

San  Francisco  General  Hospital  Diversion  Report 

The  Emergency  Department  [ED]  recorded  36  episodes  of  diversion  for  165  hours  representing  a 
rate  of  22%  rate  for  August  2005.  This  is  a  2%  decrease  in  diversion  since  last  month. 

The  36  episodes  of  diversion  are  categorized  as  follows: 


Diversion  Type 

#  of  Episodes 

Hours 

Rate 

%  Change  from  Previous 
Month 

Total  Diversion 

36 

165 

22% 

2% 

Trauma  Override 

6 

25 

3% 

1% 

The  ED  was  impacted  by  bed  capacity  and  high  patient  acuity  during  the  36  episodes  of  Total 
Diversion  and  Trauma  Override.  During  this  time,  245  patients  were  pending  admission  to  inpatient 
beds  [ICU-17,  4B/StepDown-l  15,  MedSurg-1 13].  In  August  2004,  the  ED  was  on  Total  Diversion 
21%  of  the  month.  Trauma  Override  was  invoked  1.1%  of  the  month  in  July  2004. 
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Total  Diversion  was  recorded  for  36  episodes,  a  total  of  165  hours  or  a  22%  rate  for  August  2005, 
and  a  2%  decrease  in  Total  Diversion  since  July  2005.  While  on  Total  Diversion  the  ED  held  245 
admitted  patients  in  August  2005.  While  on  Total  Diversion  in  August  2004,  the  ED  held  347 
admitted  patients  awaiting  inpatient  beds. 

Trauma  Override  was  recorded  for  6  episodes,  a  total  of  24  hours  or  a  3%  rate  for  July  2005.  This 
is  a  1%  decrease  in  Trauma  Override  since  June  2005. 

EVENTS,  TRAININGS  AND  PRESENTATIONS 

Community  Health  Education  Section  Papers  Accepted  for  Presentation 

As  part  of  the  Department's  Pedestrian  Safety  efforts  funded  by  the  California  Office  of  Traffic 
Safety  and  the  Federal  Highway  Agency,  Injury  Prevention  staff  in  the  Community  Health 
Education  section  has  had  2  papers  accepted  for  publication  in  peer-reviewed  journals.  One  paper, 
in  collaboration  with  SFGH  and  the  Injury  Center,  addresses  the  problems  of  tracking  pedestrian 
injury,  under-reporting  and  severity,  as  part  of  an  effort  to  improve  data  collection.  (Accident 
Analysis  and  Prevention)  The  other,  in  collaboration  with  Department  of  Parking  and  Traffic, 
evaluates  the  use  of  Pedestrian  Countdown  signals  to  improve  safety  at  intersections.  (ITE  Journal) 
Congratulations  Stan  Sciortino  and  Michael  Radetsky. 

Community  Behavioral  Health  Services  Assists  Katrina  Evacuees  in  San  Francisco 

Over  the  past  week,  the  Department  of  Public  Health  and  Community  Behavioral  Health  Services 
(CBHS)  staff,  in  coordination  with  the  SF  Human  Services  Agency  and  CBHS  contractor  agencies, 
has  been  assisting  evacuees  from  Hurricane  Katrina  coming  into  the  American  Red  Cross  (ARC) 
service  center  at  St.  Mary's  Cathedral.  About  350-400  evacuees  have  been  assisted  at  the  San 
Francisco  ARC  service  centers,  so  far.  Services  provided  to  the  evacuees  include:  temporary 
accommodations  in  a  hotel;  medical  and  mental  health  screenings;  cash  assistance  through 
CalWORKs/Temporary  Assistance  for  Needy  Families  Program;  health  care  coverage  through  the 
MediCal  or  Healthy  Families  Program;  food  stamps,  child  care;  senior  services;  access  to 
employment  training  programs  and  assistance  with  job  placement;  school  enrollment;  and  support 
through  the  Social  Security  System.  Planning  for  long-term  housing  for  evacuees  is  now  also  taking 
place  between  the  Mayor's  Office  of  Housing  and  other  participating  agencies. 

Flights  of  evacuees  out  of  the  hurricane  disaster  area  have  been  temporarily  suspended.  The  St. 
Mary's  Cathedral  service  center  officially  closed  on  Sunday,  September  18  and  evacuees  are  being 
diverted  to  the  Red  Cross  Center  on  2nd  street. 

Fit  N  Fun  Fair 

On  October  1,  2005  from  10:30  am  -  1pm  DPH,  in  concert  with  numerous  partners,  including 
sponsor  Kaiser  Permanente,  Community  Health  Promotion  and  Prevention  is  hosting  a  "Fit  'n  Fun 
Fair"  at  the  Joe  Lee  Gym  and  Bayview  Opera  House  Plaza.  There  will  be  lots  of  activities,  prizes, 
giveaways  and  special  fruit  guests  Banana  and  Strawberry.  Additional  activities  include  line 
dancing,  jump  roping,  cheerleading  demonstrations,  Hula  Hoops,  musical  dots,  basket  ball  and 
hopscotch,  and  the  Farmer's  Market  will  be  offering  delicious  fresh  produce  for  sale  right  next  door. 
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Commissioners'  Comments 

•     Commissioner  Guy  asked  if  the  Farmers  Market  is  connected  to  the  efforts  of  the  Food  Council 
and  the  Health  Department.  Ms.  Smyly  said  it  is  not  connected.  The  Food  Council  is  aware  of 
the  farmer's  market  and  is  helping  it  do  outreach.  Commissioner  Guy  asked  if  San  Francisco 
would  receive  reimbursement  from  FEMA  for  services  to  Hurricane  Katrina  survivors.  Ms. 
Garcia  replied  that  the  Mayor  has  said  the  City  would  be  reimbursed,  and  told  departments  not 
to  let  concern  about  money  impede  provision  of  services.  DPH  has  created  a  specific  cost 
center  through  which  to  capture  the  information  necessary  for  reimbursement.  In  her  experience 
with  FEMA,  this  is  a  long  process  and  could  result  in  a  denial.  Commissioner  Guy  asked  if  we 
are  tracking  what  people  are  being  treated  for.  Ms.  Garcia  said  yes,  and  that  people  are  coming 
for  a  variety  of  reasons  including  medication,  eyeglasses  and  chronic  disease  management.  Ms. 
Garcia  said  that  lessons  learned  from  this  experience  are  to  get  involved  early  and  brief  people 
about  shelter  policies  and  priorities.  In  addition,  DPH  has  to  manage  clinical  infrastructure.  We 
cannot  rely  on  the  Red  Cross  for  anything  beyond  food  and  shelter.  Commissioner  Guy  asked  if 
there  would  be  a  debriefing  to  discuss  problems  and  frustrations.  Ms.  Garcia  said  yes,  including 
discussion  of  issues  around  DPH's  ability  to  have  African  American  staff  in  the  shelters. 
African  American  doctors  had  offered  to  volunteer  and  were  refused.  This  created  conflict  and 
a  negative  perception,  and  was  resolved  through  high-level  discussions.  Commissioner  Guy 
said  there  must  be  lessons  learned  and  public  education.  She  asked  for  a  follow  up  report  to  the 
JCC  on  lessons  learned. 

4)  PRESENTATION  OF  THE  SAN  FRANCISCO  VIOLENT  INJURY  REPORTING 

SYSTEM  (SFVIRS)  REPORT 

Ginger  Smyly,  Deputy  Director,  Community  Programs  and  Dierdra  Forte  presented  the  San 
Francisco  Violent  Injury  Report.  The  San  Francisco  Violent  Injury  Reporting  System  (SFVIRS) 
tracks  violent  injuries  and  deaths  in  San  Francisco  and  provides  local  data  for  local  violence 
prevention.  SFVIRS  gets  its  data  from  hospitals,  the  police  Department  and  the  Medical  Examiners 
Office.  The  data  in  this  report  is  from  200 1 .  SFVIRS  tracks  a  number  of  data  elements.  The  key 
findings  of  the  report  are: 

HOMICIDES  AND  ASSAULTS 

*     Among  the  nine  Bay  Area  Counties,  San  Francisco  (City  and  County)  had  the  highest  age- 
adjusted  homicide  rate  (8.7  per  100,000),  followed  by  Alameda  County  with  a  rate  of  7.2  per 
100,000.  However,  among  the  cities  within  the  Bay  Area,  Oakland  had  the  highest  crude 
homicide  rate  (20.6),  followed  by  Richmond  (17.8),  then  San  Francisco. 

I     Homicides  increased  12%  from  2000  to  2001.  Fifty-nine  people  were  killed  in  2000, 
compared  to  66  in  2001. 


►  The  homicide  events  occurred  evenly  throughout  the  year.  Of  those  cases  in  which  the  time 
of  the  incident  was  known  (53),  72%  (38)  occurred  between  6  p.m.  and  6  a.m. 

►  Of  the  assault  incidents  for  which  a  time  was  known  (379),  70%  (265)  occurred  between  6 
p.m.  and  6  a.m. 

I-     There  were  66  homicide  and  500  assault  victims. 
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•  Almost  80%  (52)  of  the  homicide  victims  were  male.  Nearly  half  (31)  of  the  homicide 
victims  were  African  American.  Of  the  African  American  homicide  victims,  74%  (23)  were 
killed  by  a  firearm.  African  Americans  were  more  likely  to  be  killed  by  a  firearm  than  any 
other  race/ethnic  group. 

•  Of  the  assault  victims,  91%  (456)  were  male.  Nearly  37%  (185)  of  the  assault  victims  were 
African  American,  31%  (156)  were  Latino,  and  21%  (105)  were  White.  Close  to  40%  of  the 
assault  victims  were  injured  by  knives. 

•  Of  all  homicide  and  assault  victims,  10%  (58)  were  women — 14  victims  of  homicide  and  44 
of  assault.  Of  the  14  female  homicide  victims  (3  were  killed  as  a  result  of  domestic 
violence),  71%  (10)  were  identified  as  having  known  one  or  more  of  the  suspects.  Of  the  52 
male  homicide  victims,  44%  (23)  were  identified  as  having  known  one  or  more  of  the 
suspects. 

►  Of  all  incidents  in  which  relationships  between  the  victim  and  suspect  were  identified,  74% 
(40)  of  the  homicides  and  55%  (207)  of  the  assault  victims  were  acquainted  with  the 
suspect. 

I     Nearly  35%  (23)  of  all  homicide  victims  were  young  people  under  25  years  of  age.  Among 
violent  assault  cases,  31%  (157)  of  the  victims  were  under  25  years  of  age. 

►  Twelve  percent  (8)  of  the  homicide  and  14%  (72)  of  the  assault  victims  were  identified  as 
being  homeless. 

•  Of  the  homicide  victims  tested,  70%  (42)  tested  positive  for  alcohol  and/or  drugs.  Of  those 
victims  who  were  tested  for  drugs,  72%  (21)  tested  positive  for  cocaine. 

►  Homicide  victims  who  had  a  criminal  history  were  twice  as  likely  to  test  positive  for  drugs 
as  compared  to  those  homicide  victims  without  a  criminal  history. 

•  Of  the  homicide  and  assault  victims,  61%  (342)  had  local  criminal  records  documented  by 
the  San  Francisco  Police  Department.  Of  the  assault  victims  with  criminal  histories,  60% 
(177)  had  re-offended  following  their  2001  injury. 

)     Almost  a  quarter  (80)  of  the  homicide  and  assault  victims  (with  known  residence)  were  not 
residents  of  San  Francisco  County. 

•  There  were  approximately  813  suspects  involved  in  the  566  homicides  and  assaults — 84 
homicide  suspects  and  729  assault  suspects. 

►  When  a  suspect's  age  was  known  (381),  64%  (246)  were  under  25  years  of  age. 

►  Of  the  134  suspects  identified,  96%  (128)  had  local  criminal  records  documented  by  the  San 
Francisco  Police  Department. 

I     Address  information  was  available  for  92%  (123)  of  the  suspects  that  were  identified.  Of 
these,  85%  (104)  were  San  Francisco  residents,  with  almost  half  of  these  suspects  residing  in 
the  Inner  Mission  (26)  and  in  the  Bayview/Hunter's  Point  (24)  neighborhoods. 
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*  Of  the  84  homicide  suspects,  46%  (39)  were  identified.  Almost  all  of  these  suspects  (38) 
were  booked  and  charged  for  the  homicide.  Nearly  all  of  these  suspects  (38)  had  prior 
criminal  histories  in  San  Francisco.  Close  to  36%  (14)  of  the  suspects  who  were  booked 
were  either  on  parole  (2),  probation  (3),  or  had  outstanding  warrants  or  stay-away  orders  (9). 

*  Of  the  729  assault  suspects,  13%  (96)  were  identified.  Almost  all  (90)  of  the  identified 
assault  suspects  had  prior  criminal  histories  documented  by  the  San  Francisco  Police 
Department.  Of  these  identified  suspects,  74%  (71)  were  booked  for  the  incident.  Of  these 
suspects  who  were  booked  for  the  assault,  59%  (42)  were  on  probation  (20),  parole  (3),  or 
had  stay-away  orders  or  outstanding  warrants  (19). 

I     Close  to  half  (214)  of  the  homicides  and  assaults  were  concentrated  (when  the  location  was 
known)  in  the  Inner  Mission  (84),  South  of  Market  (73),  and  Bayview/Hunter's  Point  (57) 
neighborhoods. 

I  Of  all  firearm-related  injuries  from  homicides  and  assaults,  20%  (32)  were  concentrated  in 
the  Bayview/Hunter's  Point  neighborhood.  The  Inner  Mission  was  the  neighborhood  with 
the  second  greatest  number  of  firearm-related  injures  (17%,  27). 

i     Almost  20%  (13)  of  the  homicides  occurred  in  the  victim's  residence;  58%  (38)  occurred  on 
a  street,  in  a  car,  or  in  a  parking  lot;  10%  (6)  occurred  in  a  bar  or  liquor  store;  and  6  in  a 
park. 

I     Of  the  assault  victims  who  were  SF  residents  (241),  12%  (29)  were  violently  attacked  in 
their  home.  Half  (261)  of  all  victims  were  injured  on  a  street,  in  a  car,  or  in  a  parking  lot; 
27%  (134)  were  assaulted  at  unknown  location;  7%  (37)  were  injured  in  housing  other  than 
their  residence;  6%  (30)  were  assaulted  in  a  bar  or  liquor  store;  and  3%  (13)  were  assaulted 
in  a  park. 

►     Of  those  suspects  who  were  known  residents,  27%  (33)  lived  at  the  incident  location  and 
49%  (60)  lived  within  3  miles  of  the  incident  location. 

*  Of  the  homicide  victims,  61%  (40)  were  killed  by  a  firearm.  The  second  most  commonly 
used  weapons  in  homicides  were  knives,  which  were  involved  in  21%  (14)  of  all  homicides. 
Six  victims  were  killed  by  a  blunt  instrument. 

*  Almost  40%  (194)  of  the  assault  victims  were  injured  by  a  sharp  instrument,  26%  (132)  by 
personal  (hands,  feet,  etc.)  weapons,  and  24%  (120)  by  firearms. 

I     Circumstances  that  led  to  the  homicide  or  assault  resulted  from  personal  conflict  in  44% 
(250)  of  the  injuries,  16%  (91)  of  the  circumstances  were  crime-related,  14%  (79)  were 
gang-related,  and  8%  (44)  were  identified  as  drug-related. 

*  Close  to  27%  (42)  of  all  homicides  and  assaults  involving  firearms  (157)  were  gang  related, 
while  only  7%  (37)  of  the  homicides  and  assaults  involving  all  other  weapons  (558)  were 
attributed  to  gang-related  violence. 
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SUICIDES 

*  There  were  152  victims  of  self-inflicted  injuries — 126  suicide  and  26  attempted  suicide 
victims. 

*  Suicides  outnumbered  homicides  2  to  1  in  San  Francisco. 

*  San  Francisco  had  the  second  highest  suicide  rate  (12  per  100,000)  compared  to  the  other 


nine  Bay  Area  Counties.  Marin  County  had  the  highest  rate  (14.5  per  100,000). 


I  Males  represented  70%  (88)  of  all  suicide  victims,  with  65%  (57)  of  them  being  White. 
Seventy  percent  (40)  of  these  were  aged  40  or  older. 

)     There  were  9  suicide  victims  less  than  25  years  of  age. 

•  Of  those  victims  who  were  SF  residents  and  were  not  living  under  supervised  care  (100), 
74%  (74)  committed  suicide  in  their  residence. 

•  Of  all  suicide  incidents,  10%  (13)  occurred  at  the  Golden  Gate  Bridge,  10%  (12)  occurred  in 
residential  or  low-income  hotels  or  other  hotels,  and  8%  (10)  of  the  victims  were  living 
under  supervised  care  at  the  time  of  their  suicide  (7  in  a  care  facility  and  3  in  jail). 

•  The  most  commonly  used  suicide  method  among  all  victims  was  poison — street  drugs, 
alcohol,  pharmaceuticals,  carbon  monoxide,  and  helium  gas  (30%),  followed  by  hanging 
(23%). 

•  Of  the  victims  less  than  25  years  of  age,  four  of  these  young  victims  elected  suicide  by 
hanging,  2  jumped,  one  used  street  drugs,  one  used  a  car,  and  a  single  youth  committed 
suicide  with  a  firearm. 

>  Only  15%  (19)  of  the  suicides  were  committed  with  a  firearm. 

•  Of  the  suicide  victims  who  were  tested  for  alcohol  and/or  drugs  (99),  64%  (63)  tested 
positive.  Of  those  tested,  76%  (44)  tested  positive  for  drugs  other  than  street  drugs  or 
antidepressants. 

•  Almost  60%  (75)  of  the  suicide  victims  had  a  diagnosed  mental  health  disorder. 

•  Of  the  suicide  victims  who  had  a  mental  health  disorder,  87%  (65)  had  at  some  point  been  in 
some  type  of  treatment  for  this  disorder.  Close  to  64%  (48)  of  the  victims  who  had  a  mental 
health  disorder  were  currently  in  treatment  at  the  time  of  their  suicide. 

>  Almost  a  quarter  (32)  of  all  suicide  victims  were  experiencing  physical  health  problems — 
e.g.,  terminal  disease,  debilitating  condition,  and  chronic  pain — that  apparently  contributed 
to  their  decision  to  commit  suicide. 

•  Nearly  a  third  (40)  of  all  suicide  victims  had  made  prior  suicide  attempts — 28%  (25)  of 
males  and  40%  (15)  of  females  had  prior  suicide  attempts. 
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FIREARM  TRENDS  FROM  1999  TO  2001 

*  Between  1999  and  2001  there  were  597  victims  of  firearm-related  injury,  with  83%  (497)  of 
these  injuries  the  result  of  a  homicide  (1 17)  or  an  assault  (380)  incident. 

►     A  third  (165)  of  these  firearm  homicides  and  assaults  occurred  between  July  and  September. 
Nearly  40%  (198)  of  these  firearm  incidents  occurred  between  the  hours  of  6  p.m.  and 
midnight. 

I     Close  to  58%  (287)  of  all  firearm-related  homicide  and  assault  victims  were  African 
American  males.  Almost  two-thirds  (186)  of  these  victims  were  aged  20  to  34. 

*  Sixty-one  percent  (71)  of  all  firearm-related  homicide  victims  were  African  Americans. 
Forty-one  percent  (48)  of  firearm-related  homicide  victims  were  less  than  25  years  of  age. 

I     Half  (194)  of  the  assault  victims  were  less  than  25  years  of  age,  and  5%  (27)  were  minors. 

I     There  were  646  suspects,  28%  (183)  of  whom  were  identified,  involved  in  firearm-related 
homicides  and  assaults.  Of  those  who  were  identified,  61%  (1 1 1)  were  booked  for  the 
incident.  Over  84%  (153)  of  these  identified  suspects  had  prior  criminal  histories. 

I     When  age  of  the  suspect  was  known  (363),  68%  (246)  were  less  than  25  years  of  age. 

I     When  race/ethnicity  was  known  (459),  68%  (312)  of  the  suspects  were  African  American. 

I     Nearly  40%  (69)  of  the  identified  suspects  lived  within  one  mile  of  the  incident  location. 

I     Of  the  1 17  locations  identified  for  firearm-related  homicide  incidents,  17%  (20)  of  the 
deaths  occurred  in  the  victim's  residence,  71%  (83)  occurred  on  the  street,  and  6%  (7) 
occurred  in  a  bar  or  liquor  store.  Nearly  44%  (52)  of  the  homicide  victims  lived  less  than 
one  mile  from  the  incident  location. 

I  Of  the  380  locations  identified  for  firearm-related  assault  incidents,  9%  (36)  of  the  injuries 
occurred  in  the  victim's  residence,  78%  (298)  occurred  on  the  street,  and  4%  (16)  occurred 
in  a  bar  or  liquor  store. 

I    Nearly  a  quarter  of  all  firearm  homicides  and  assaults  occurred  in  the  Bayview/Hunter's 
Point  neighborhood,  followed  by  the  Inner  Mission  and  South  of  Market  neighborhoods. 

I     Circumstances  were  identified  for  116  of  the  homicides.  Of  these,  45%  (52)  were  identified 
as  involving  some  type  of  personal  conflict,  19%  (22)  were  gang-related,  and  13%  (15)  were 
drug-related. 

I  Circumstances  were  identified  for  378  of  the  assault  injuries.  Of  these,  29%  (1 1 1)  involved 
personal  conflict,  26%  (97)  were  identified  as  gang-related,  and  6%  (23)  were  identified  as 
drug-related. 
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SFVIRS  is  one  of  13  collaborating  sites  and  a  dozen  partner  organizations  across  the  country  that 
are  collecting  data  on  all  homicides  and  suicides  as  part  of  the  Harvard  School  of  Public  Health's 
National  Violent  Injury  Statistics  System  (NVISS).  NVISS  is  piloting  a  national  violent  death 
reporting  system  modeled  after  the  National  Highway  Traffic  Safety  Administration's  system  that 
collects  detailed  data  on  motor  vehicle  deaths  to  improve  road  safety.  In  2002,  the  Centers  for 
Disease  Control  and  Prevention  began  implementing  a  national  violent  death  reporting  system  in 
an  initial  13  states,  based  on  the  NVISS  and  SFVIRS  model. 

Ms.  Forte  said  that  the  SFVIRS  report  has  successfully  characterized  the  problems.  The  next  step 
is  to  move  beyond  characterization  to  developing  interventions.  The  Health  Department  will  use 
the  data  to  identify  at-risk  groups  and  communities,  develop  prevention  strategies  and  develop 
community-driven  interventions.  The  findings  would  be  disseminated  is  a  variety  of  ways.  The 
Profile  of  Injury  report  will  have  a  specific  section  that  focuses  on  trends  and  provides 
recommendations  for  future  action.  DPH  will  give  periodic  updates  to  special  interests  or  groups. 
In  addition,  the  Health  Department  is  developing  fact  sheets  for  lay  people  and  community  groups. 

Commissioners'  Comments 

•     Commissioner  Guy  asked  if  there  is  enough  data  to  validate  targeted  interventions.  Ms.  Forte 
said  they  would  develop  targeted  interventions  in  areas  where  they  would  be  most  effective. 
Ms.  Forte  said  the  data  would  back  up  the  need  and  the  intervention.  She  added  that  the  fact 
sheets  are  very  important  for  public  information.  Commissioner  Guy  asked  what  steps  the 
Health  Commission  should  take  to  ensure  that  policy  decisions  are  data-driven.  Ms.  Forte  said 
it  is  the  Health  Department's  responsibility  to  guide  the  interventions.  She  could  provide  the 
Commission  with  an  epidemiology  primer.  Outcomes  will  be  tied  to  epidemiological  data. 
Ms.  Smyly  said  the  department  has  never  done  a  deliberative  process  around  interventions.  It 
is  always  responding  by  the  seat  of  the  pants  to  events,  budget  deficits  and  other  factors.  With 
this  effort,  the  plan  is  to  identify  the  intervention  point,  plan  and  implement  an  intervention 
with  evidence-based  outcome  measures  and  evaluate  the  outcome.  Barbara  Garcia  suggested 
that  one  next  step  would  be  to  present  this  information  to  Alex  Tourk  of  the  Mayor's  Office  to 
help  him  understand  how  the  Mayor  can  use  data  to  inform  his  decisions.  Commissioner  Guy 
asked  Ms.  Smyly  and  Ms.  Forte  to  come  back  to  the  JCC  with  a  process  for  selecting  key 
interventions. 

5)  EMERGING  ISSUES 

None. 

6)  PUBLIC  COMMENT 

None. 
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7)  ADJOURNMENT 

The  meeting  was  adjourned  at  4:30  p.m. 


Michele  M.  Seaton 
Executive  Secretary  to  the  Health  Commission 


*Any  written  summaries  of  150  words  or  less  that  are  provided  by  persons  who  spoke  at  public 
comment  are  attached.  The  written  summaries  are  prepared  by  members  of  the  public,  the  opinions 
and  representations  are  those  of  the  author,  and  the  City  does  not  represent  or  warrant  the 
correctness  of  any  factual  representations  and  is  not  responsible  for  the  content. 

"Minutes  are  approved  at  the  next  meeting  of  the  Community  Programs  and  Services  Joint 
Conference  Committee. 
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at 
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Commissioner  David  J.  Sanchez,  Jr.,  Ph.D.,  Chair 
Commissioner  Roma  P.  Guy,  MS W,  Member 

1)  CALL  TO  ORDER 


JUN  3  0 

SAN  FRANCISCO 
PUBLIC  LIBRARY 


2)  PROPOSED  ACTION: 


3)  FOR  DISCUSSION: 


4)  FOR  DISCUSSION: 


APPROVAL  OF  MINUTES  OF  THE  SEPTEMBER  27, 
2005  COMMUNITY  PROGRAMS  AND  SERVICES 
JOINT  CONFERENCE  COMMITTEE  MEETING 

*  Minutes  of  September  27,  2005  CPSJCC 

CPS  JCC  SECRETARY'S  REPORT 

(Barbara  Garcia,  Deputy  Director  of  Health,  Director, 

Community  Programs) 

*Report 

PROPOSITION  99  UPDATE 

(Jeff  Leong,  AB  75  Coordinator) 
^Update 


101  Grove  Street 


San  Francisco,  CA  94102-4505 


5)  FOR  DISCUSSION:  ENVIRONMENTAL  HEALTH  UPDATE 

(Rajiv  Bhatia,  M.D.,  Director,  Environmental  Health 

Section) 

*  Verbal  Update 

6)  EMERGING  ISSUES 

7)  PUBLIC  COMMENT** 

8)  ADJOURNMENT 

*      Explanatory  documents  are  available  at  the  Health  Commission  Office,  101  Grove  Street,  Room  #31 1. 

**    Opportunity  for  members  of  the  public  to  address  the  Joint  Conference  Committee  on  items  of  interest  to 
the  public  that  are  within  the  subject  matter  jurisdiction  of  the  Joint  Conference  Committee.  Additionally, 
public  comments  will  be  taken  for  each  agenda  item. 

Disability  Access 

The  main  entrance  to  1380  Howard  is  accessible  to  wheelchairs.  Elevators,  doorways, 
restrooms,  and  the  meeting  room  are  wheelchair  accessible.  Accessible  curbside  parking  has 
been  designated  on  Grace  Alley,  which  runs  on  the  opposite  side  of  the  building  from  10th 
Street. 

American  sign  language  interpreters  and  readers  are  available  during  the  meeting  upon  request. 
Minutes  of  the  meeting/event  are  available  in  alternative  formats  also  upon  request.  Please  call 
the  Plant  Services  Department  at  206-8550  at  least  5  business  days  in  advance  of  need.  Late 
requests  will  be  honored  if  possible. 

A  sound  enhancement  system  is  also  available  upon  request  by  calling  the  Plant  Services 
Department  at  206-8550  at  least  72  hours  prior  to  the  meeting/event.    Late  requests  will  be 
honored  if  possible. 

To  allow  individuals  with  environmental  illness  or  chemical  sensitivity  to  attend 
meetings/events,  individuals  are  requested  to  refrain  from  wearing  perfume  or  other  scented 
products. 

Public  Transportation 

Meetings  are  held  at  1380  Howard  Street  (corner  of  10th  Street),  in  Room  537.  The  closest 
accessible  BART  station  is  the  Civic  Center  station,  at  the  intersection  of  Market,  Grove  and 
Hyde  Streets.  The  closest  Muni  Metro  station  is  the  Van  Ness  Station.  Accessible  MUNI  lines 
serving  the  location  are  the  9  San  Bruno,  47  Van  Ness,  and  14  Mission.  For  more  information  or 
updates  about  the  current  status  of  MUNI  accessible  services,  call  (415)  923-6142.  For 
information  about  Paratransit  Services  call  (415)  351-7000. 

Cell  Phone  and/or  Sound  Producing  Electronic  Device  Usage  at  Hearings 

The  ringing  and/or  use  of  cellular  phones,  pagers  and  similar  sound  producing  electronic 
devices  are  prohibited  during  public  meetings.  Please  be  advised  that  the  Chair/President  may 
order  the  removal  from  the  meeting  room  of  any  person(s)  responsible  for  the  ringing  or  use  of 
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cell  phones,  pagers,  or  other  similar  sound  producing  electronic  devices  (Sunshine  Ordinance 
67A.1). 

Know  Your  Rights  Under  the  Sunshine  Ordinance 

The  Government's  duty  is  to  serve  the  public,  reaching  its  decisions  in  full  view  of  the  public. 
Commissions,  boards,  councils  and  other  agencies  of  the  City  and  County  exist  to  conduct  the 
people's  business.  This  ordinance  assures  that  deliberations  are  conducted  before  the  people  and 
that  City  operations  are  open  to  the  people's  review. 

For  information  on  your  rights  under  the  Sunshine  Ordinance  (Chapter  67  of  the  San  Francisco 
Administrative  Code)  or  to  report  a  violation  of  the  ordinance,  contact  Adele  Destro  by  mail  to 
Sunshine  Ordinance  Task  Force,  1  Dr.  Carlton  B.  Goodlett  Place,  Room  244,  San  Francisco  CA 
94102,  by  phone  at  (415)  554-7724,  by  fax  at  (415)  554-7854  or  by  email  at  sotf@sfgov.org 
Citizens  may  obtain  a  free  copy  of  the  Sunshine  Ordinance  by  contacting  Ms.  Destro  or  by  printing 
Chapter  67  of  the  San  Francisco  Administrative  Code  on  the  Internet,  at 
http://www.sfgov.org/sunshine.htm 

San  Francisco  Lobbyist  Ordinance 

Individuals  and  entities  that  influence  or  attempt  to  influence  local  legislative  or  administrative 
action  may  be  required  by  the  San  Francisco  Lobbyist  Ordinance  (San  Francisco  Campaign  and 
Governmental  Conduct  Code  §2.100)  to  register  and  report  lobbying  activity.  For  more 
information  about  the  Lobbyist  Ordinance,  please  contact  the  San  Francisco  Ethics  Commission 
at:  30  Van  Ness  Avenue,  Suite  3900,  San  Francisco,  CA  94102;  telephone  (415)  581-2300;  fax 
(415)  581-2317;  and  web  site:  www.sfgov.org/ethics. 


JCC-CPS  Agenda 

October  25,  2005 

Page  3 


Lee  Ann  Monfredini 

President 

Roma  P.  Guy,  M.S.W. 

Vice  President 

Edward  A.  Chow,  M.D. 

Commissioner 

James  M.  IUig 
Commissioner 

David  J.  Sanchez,  Jr.,  Ph  J). 

Commissioner 

Donald  E.  Tarver,  n,  M.D. 

Commissioner 

John  I.  Umekubo,  M.D. 

Commissioner 


HEALTH  COMMISSION 

CITY  AND  COUNTY  OF  SAN  FRANCISCO 
Gavin  C.  Newsom,  Mayor 

Department  of  Public  Health 


Mitchell  H.  Katz,  M.D. 

Director  of  Health 

Michele  M.  Seaton 

Executive  Secretary 

Tel.   (415)554-2666 
FAX  (415)  554-2665 

WebSite:  http://www.sfd  ph.org 


r/.r 


MINUTES 


^  JOINT  CONFERENCE  COMMITTEE 
FOR 
COMMUNITY  PROGRAMS  AND  SERVICES  (CPS)  MEETING 


Tuesday,  October  25, 2005 
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SAN  FRANCISCO 
PUBLIC  LIBRARY 


1) 


CALL  TO  ORDER 


Commissioner  Sanchez  called  the  meeting  to  order  at  2:05  p.m. 

Present:  Commissioner  David  J.  Sanchez,  Jr.,  Ph.D.,  Chair 

Commissioner  Roma  P.  Guy,  MSW,  Member 
Alejandra  Rodas,  Youth  Health  Advisor 
Glenn-Milo  Santos,  Youth  Health  Advisor 

Staff:  Twila  Brown,  Bob  Cabaj,  M.D.,  Barbara  Garcia,  Jeff  Leong,  Eric  Maxey, 

Frank  Part,  Ginger  Smyly,  Ellen  Stein,  M.D.,  Wendy  Wolf  and  Winnie  Xie. 

2)         APPROVAL  OF  MINUTES  OF  THE  SEPTEMBER  27, 2005  COMMUNITY 

PROGRAMS  AND  SERVICES  JOINT  CONFERENCE  COMMITTEE  MEETING 

Action  Taken:    The  Committee  approved  the  minutes  of  the  September  27,  2005 

Community  Programs  and  Services  Joint  Conference  Committee  meeting. 


101  Grove  Street 


San  Francisco,  CA  94102-4505 


3)  CPS  JCC  SECRETARY'S  REPORT 

Barbara  Garcia,  Deputy  Director  of  Health,  presented  the  Secretary's  Report. 

PROGRAM  UPDATES 

STD  Surveillance  Network  Project 

The  STD  Program  is  one  of  6  sites  throughout  the  Country  that  has  been  awarded  funds  as  part  of 
the  STD  Surveillance  Network  Project.  The  project  provides  funding  to  establish  an  enhanced  STD 
surveillance  network.  An  enhanced  network  will  enable  San  Francisco  to  understand  trends  in 
gonorrhea  and  to  develop  appropriate  interventions  among  targeted  high  risk  groups  such  as  gay 
men,  other  men  who  have  sex  with  men,  and  African  Americans,  particularly  African  American 
youth.  The  funding  will  also  enable  San  Francisco  to  expand  the  Jail  STD  Screening  Program  and 
hire  another  a  full  time  health  worker  to  conduct  gonorrhea  surveillance  in  City  and  County  Jails. 
The  Project's  ultimate  goal  is  the  development  of  an  enhanced  National  surveillance  network  for 
gonorrhea  and  other  emerging  or  existing  sexually  transmitted  diseases. 

Mental  Health  Services  Act 

The  Department  of  Public  Health  through  Community  Behavioral  Health  Services  has  released  the 
draft  Expenditure  Plan  for  funding  the  Community  Services  and  Supports  (CSS)  component  of  the 
Mental  Health  Services  Act  (MHSA).  The  draft  plan  was  posted  on  the  DPH  website 
(www.sfdph.org/Prop63)  for  public  comment  for  30  days  at  the  end  of  which  time  the  Mental 
Health  Board  held  two  public  hearings  to  solicit  additional  comments  from  the  community.  All 
comments  received  by  the  Department  during  this  period  will  be  addressed  and  incorporated  into 
the  final  document. 

Community  Behavioral  Health  Services  staff  with  assistance  from  Resource  Development 
Associates,  developed  the  3-year  Plan,  which  will  be  submitted  to  California  Department  of  Mental 
Health  to  access  $5.3  million  per  year  in  Community  Services  and  Supports  funding  for  San 
Francisco.  The  draft  Plan  is  based  on  the  priorities  and  strategies  identified  by  an  extensive 
community  planning  process  led  by  the  San  Francisco  Behavioral  Health  Innovations  Task  Force. 
The  Mental  Health  Board  hearings  were  held  on  the  following  two  dates: 
Saturday,  October  22, 1  -  4  PM,  at  Joseph  Lee  Recreation  Center,  1395  Mendell 
Monday,  October  24, 4  -  7  PM,  at  Board  of  Supervisors  Chambers,  City  Hall,  2nd  Floor 

San  Francisco  General  Hospital  Diversion  Report 

The  Emergency  Department  [ED]  recorded  37  episodes  of  diversion  for  160  hours  representing  a  rate  of 

22%  rate  for  September  2005.  There  is  no  change  in  the  diversion  rate  since  last  month. 

The  37  episodes  of  diversion  are  categorized  as  follows: 


Diversion  Type 

#  of  Episodes 

Hours 

Elate 

%  Change  from  Previous 
Month 

Total  Diversion 

37 

160 

22% 

0% 

Trauma  Override 

11 

41 

5% 

2% 

The  ED  was  impacted  by  bed  capacity  and  high  patient  acuity  during  the  37  episodes  of  Total  Diversion 
and  Trauma  Override.  During  this  time,  232  patients  were  pending  admission  to  inpatient  beds  [ICU- 
14,  4B/StepDown-104,  MedSurg-1 18].  In  September  2004,  the  ED  was  on  Total  Diversion  29%  of  the 
month.  Trauma  Override  was  invoked  4.3%  of  the  month  in  September  2004. 
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Total  Diversion  was  recorded  for  37  episodes,  a  total  of  160  hours  or  a  22%  rate  for  September  2005, 
and  a  0%  change  in  Total  Diversion  since  August  2005.  While  on  Total  Diversion  the  ED  held  232 
admitted  patients  in  September  2005.  While  on  Total  Diversion  in  September  2004,  the  ED  held  326 
admitted  patients  awaiting  inpatient  beds. 

Trauma  Override  was  recorded  for  1 1  episodes,  a  total  41  hours  or  a  5%  rate  for  September  2005.  This 
is  a  2%  increase  in  Trauma  Override  since  August  2005. 


2004-2005  Diversion  Rate,  Condition  Yellow  &  Condition 


O 2004  DIVERT 
■  2005  DIVERT 
D2004  C-YLW 
■2005  C-YLW 
12004  C-RED 


Apr         May 


Aug        Sep         Oct         Nov 


Dec 


TB  Update 

2004  was  marked  by  the  lowest  annual  number  of  TB  cases  recorded  in  San  Francisco  (135  total)  and  the 
largest  pediatric  outbreak  in  history  (9  cases  of  2  adults  and  7  children,  centered  in  an  unlicensed  home 
daycare  setting  in  the  Mission  district).  No  additional  cases  have  been  found  to  date. 

Only  60  cases  were  reported  in  the  first  half  of  2005,  representing  a  10%  drop  compared  to  2004. 
72%  were  foreign-born,  with  a  predominance  of  individuals  from  China  (1  in  3  cases  from  China). 
The  number  of  homeless  cases  is  up  by  64%  (total  of  9  cases  reported).  Nearly  half  of  these  cases 
were  discovered  through  mandatory  homeless  shelter  screening.  Only  one  case  was  found  in  the 
jails.  HIV  continues  to  be  a  major  driving  force  behind  high  TB  rates  among  SF's  homeless.  In 
past  and  current  years,  at  least  half  of  all  homeless  TB  cases  are  co-infected  with  HTV,  with  an 
African  American  predominance. 

Mandatory  TB  Screening  in  Shelters 

In  March  2005,  TB  Control  staff  fully  implemented  the  Department  of  Public  Health  mandatory 
homeless  shelter  TB  screening  policy  in  collaboration  with  the  Department  of  Human  Services  (DHS). 
Shelter  staff  and  homeless  healthcare  providers  were  trained  in  the  new  procedures  by  the  TB 
Controller  and  Tuberculosis  Outreach  and  Prevention  Services  (TOPS)  staff.  Five  TB  suspects  were 
found  within  the  first  month  of  screening,  with  four  subsequently  confirmed.  Planning  the 
implementation  took  over  a  year  and  has  been  successful  to  date.  There  are  more  than  2,000  entries  of 
shelter  clearances  in  the  Lifetime  Clinical  Record  (LCR),  and  we  are  working  with  DHS  to  assess  the 
proportion  of  clients  entering  the  system  with  TB  clearance  cards.  DHS*  database  was  upgraded  in 
September  to  allow  analysis  of  TB  clearance  data.  The  training  video  for  shelter  staff  developed  by  our 
National  Model  TB  Center  is  available  at  all  large  shelters  and  is  being  used  to  train  all  new  staff. 
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Integration  Policy  Priorities  Set  for  05-06 

In  two  days  of  meetings  in  September,  facilitated  by  ZiaLogic  integration  consultants,  members  of 
Community  Behavioral  Health  Services  (CBHS)  central  administration,  Integration  Advisory 
Committee,  and  Change  Agents,  identified  four  priorities  for  system  policy  development  in  05-06  to 
further  the  integration  of  mental  health  and  substance  abuse  services  in  CBHS,  as  follows: 

•  System-wide  Welcoming  Policy 

•  Policy  on  Universal  Screening  for  Co-Occurring  Disorders 

•  Billing  Policy  that  provides  a  set  of  instructions  for  the  appropriate  use  and  billing  of  Medi- 
Cal  towards  the  treatment  and  care  of  co-occurring  disorders,  and 

•  Useful  definition  of  Dual  Diagnosis  Capability  to  guide  program  approach  and 
implementation 

Work  will  soon  begin  on  developing  the  above  policies.  Participation  and  feedback  will  be  sought 
from  clients,  family  members,  and  providers. 

EVENTS.  TRAININGS  AND  PRESENTATIONS 

Family  Mosaic  Project  Open  House 

The  Family  Mosaic  Project  (FMP)  hosted  a  very  successful  Open  House  on  October  6.  The  open 
house  was  a  collaboration  with  other  social  service  agencies  in  the  building  complex  at  1305-1333 
Evans  Street.  The  participating  agencies  included:  Bayview  Hunters  Point  Family  Resource  Center, 
Child  Support  Services  Office,  Infusion  One,  and  CBHS  Children's  System-of-Care.  Refreshments 
were  served  by  all  the  programs,  and  raffles  held  as  well.  Mario  Hernandez  from  CBHS  donated  his 
time  to  provide  massages  throughout  the  event.  Occupational  Therapy  and  Treatment  Program 
provided  activities  for  children,  and  Public  Health  Nursing  students  provided  blood  pressure 
screening.  Over  100  people  representing  various  agencies  attended  and  circulated  throughout  the 
building  including  the  district's  Supervisor,  Sophie  Maxwell.  It  was  a  great  time  for  all  and  a 
wonderful  opportunity  for  networking  among  agencies  and  community  representatives. 

Commissioners'  Comments 

•     Commissioner  Guy  said  it  is  clear  that  the  focus  on  TB  screening  in  the  shelters  has  paid  off. 

4)         PROPOSITION  99  UPDATE 

Jeffrey  Leong,  AB  75  Coordinator,  gave  a  status  report  on  the  AB  75  Project.  The  AB  75  Project 
began  with  the  passage  of  Proposition  99  in  1988.  This  created  the  state  Cigarette  and  Tobacco 
Products  Surtax  Fund  to  conduct  anti-tobacco  use  campaigns,  fund  tobacco  use  research  and  pay  for 
health  services  for  the  uninsured,  through  the  California  Healthcare  for  Indigents  Program  (CHIP). 
SFGH  receives  funding  through  this  program  for  indigent  medical  services.  In  FY  05-06,  the 
allocation  is  $1.2  million.  The  program  also  reimburses  private  hospitals  and  physicians  for 
uncompensated  medical  care  provided  to  uninsured  adults  and  children.  For  FY  05-06,  this  amount 
is  $500,000.  Proposition  99  also  requires  the  City  to  provide  and/or  pay  for  follow-up  treatment 
services  to  CHDP-screened  children.  And  through  MICRS,  it  requires  submission  to  the  state  of  an 
annual  data  report  on  all  medically  indigent  patients  seen  by  SFGH  and  DPH.  Today,  there  are 
additional  revenues  for  indigent  care  including  SB  12/Maddy,  Emergency  Medical  Services 
Appropriation  and  local  general  funds.  The  total  revenues  for  this  program  are  $4.26  million. 
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The  mission  of  the  AB  75  Project  is  to  provide  access  to  health  care,  promote  health  and  well-being 
and  prevent  serious  illness  and  disability  for  indigent  families  and  individuals  through  the  funding 
of  health  services,  and  by  partnering  and  advocacy  for  care.  The  goals  of  the  projects  include: 

>  To  effectively  administer  state  and  local  grant  funds 

>  To  pay  providers  in  a  accurate  and  timely  manner  for  the  provision  of 
emergency,  obstetric  and  pediatric  services  to  indigent  San  Franciscans 

>  To  insure  that  CHDP-screened  children  receive  follow-up  treatment  services  at 
no  cost  to  the  families 

>  To  submit  accurate  and  complete  indigent  care  data  to  the  state. 

Commissioners'  Comments 

•     Commissioner  Sanchez  said  that  SFGH  is  receiving  less  from  this  program  and  private 

physicians  are  receiving  more.  Does  this  hold  for  FY  05-06?  He  also  asked  if  there  is  data  on 
the  total  number  of  physicians.  Ms.  Garcia  said  that  Mr.  Leong  has  a  working  group  with 
physicians,  representatives  from  all  hospitals  and  EMS.  This  has  been  very  important  in 
dealing  with  the  payment  shift  and  revenue  reduction.  Commissioner  Sanchez  said  dentistry  is 
a  critical  part  of  the  whole  protocol.  It  is  important  that  the  Commission  is  made  aware  when 
there  are  changes  in  this  area.  Commissioner  Sanchez  said  it  is  a  very  well  managed  program. 

5)  ENVIRONMENTAL  HEALTH  UPDATE 

This  report  was  rescheduled  for  the  November  21, 2005  Population  Health  and  Prevention  Joint 
Conference  Committee  meeting. 

6)  EMERGING  ISSUES 

Commissioner  Sanchez  asked  Milo  Santos  to  inform  the  committee  members  about  the  public 
testimony  given  by  youth  and  youth  advocates  at  the  Health  Commission's  October  4th  meeting  in 
the  Richmond.  Commissioner  Sanchez  thanked  Mr.  Santos  for  organizing  the  speakers. 

Mr.  Santos  said  public  comment  focused  on  two  areas:  gaps  in  services  for  queer  youth  in  the 
Richmond;  and  mental  health  services  for  Asian  youth  and  families  in  the  Richmond,  and 
specifically  follow  up  on  the  Moving  Beyond  Exclusion  Report  recommendations.  Representatives 
from  JCYC  and  the  API  Wellness  Center,  as  well  as  a  student  from  Washington  High  School  spoke 
to  the  Commission  about  these  issues.  With  regard  to  resources  for  queer  youth,  staff  from  the  API 
Wellness  Center  is  meeting  with  Sai-Ling  Chan-Sew  next  week.   One  idea  is  to  reinstitute  a  support 
group  at  Washington  High  School.  Ms.  Chan-Sew  is  also  going  to  present  an  update  at  a  future  JCC 
about  the  status  of  the  Moving  Beyond  Exclusion  report  recommendation. 

7)  PUBLIC  COMMENT 

None. 
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8)         ADJOURNMENT 

The  meeting  was  adjourned  at  3:00  p.m. 


Michele  M.  Seaton 
Executive  Secretary  to  the  Health  Commission 


*Any  written  summaries  of  150  words  or  less  that  are  provided  by  persons  who  spoke  at  public 
comment  are  attached.  The  written  summaries  are  prepared  by  members  of  the  public,  the  opinions 
and  representations  are  those  of  the  author,  and  the  City  does  not  represent  or  warrant  the 
correctness  of  any  factual  representations  and  is  not  responsible  for  the  content. 

"Minutes  are  approved  at  the  next  meeting  of  the  Community  Programs  and  Services  Joint 
Conference  Committee. 
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AGENDA 


it- I  o  r 


JOINT  CONFERENCE  COMMITTEE 

FOR 

COMMUNITY  PROGRAMS  AND  SERVICES  (CPS)  MEETING 


Tuesday,  November  22, 2005 

2:00  p.m.  -  5:00  p.m. 

at 

Community  Behavioral  Health  Services 

1380  Howard  Street,  4th  Floor  Conference  Room 

San  Francisco,  CA  94102 


Commissioner  David  J.  Sanchez,  Jr.,  Ph.D.,  Chair 
Commissioner  Roma  P.  Guy,  MSW,  Member 
Alejandra  Rodas,  Youth  Health  Advisor 
Milo  Santos,  Youth  Health  Advisor 


DOCUMENTS  DEPT. 
NOV  2  1  2005 

SAN  FRANCISCO 
PUBLIC  LIBRARY 


1)         CALL  TO  ORDER 


2)         PROPOSED  ACTION: 


3)         FOR  DISCUSSION: 


APPROVAL  OF  MINUTES  OF  THE  OCTOBER  25. 
2005  COMMUNITY  PROGRAMS  AND  SERVICES 
JOINT  CONFERENCE  COMMITTEE  MEETING 

*Minutes  of  October  25,  2005  CPSJCC 

CPS  JCC  SECRETARY'S  REPORT 

(Barbara  Garcia,  Deputy  Director  of  Health,  Director, 

Community  Programs) 

*Report 


101  Grove  Street 


San  Francisco,  CA  94102-4505 


4)  FOR  DISCUSSION;  CHARITY  CARE  REPORT 

(Anne  Kronenberg,  Deputy  Director  of  Health  and  Alicia 

Neumann,  Health  Program  Planner) 

*Update 

5)  FOR  DISCUSSION;  EMS  UPDATE-USING  THE  LEMSIS  DATA  TOOL  TO 

EVALUATE  CARE  IN  EMS 

(John  Brown,  M.D.,  EMS  Director) 
*Update 

6)  FOR  DISCUSSION;  HIGH  QUALITY  CHILD  CARE  MENTAL  HEALTH 

CONSULTATION  INITIATIVE 

(Sai-Ling  Chan-Sew,  Children  and  Family  Services  Director, 

CBHS) 

*Update 

7)  EMERGING  ISSUES 

8)  PUBLIC  COMMENT** 

9)  ADJOURNMENT 

*  Explanatory  documents  are  available  at  the  Health  Commission  Office,  101  Grove  Street,  Room  #311. 

**    Opportunity  for  members  of  the  public  to  address  the  Joint  Conference  Committee  on  items  of  interest  to 
the  public  that  are  within  the  subject  matter  jurisdiction  of  the  Joint  Conference  Committee.  Additionally, 
public  comments  will  be  taken  for  each  agenda  item. 

Disability  Access 

The  main  entrance  to  1380  Howard  is  accessible  to  wheelchairs.  Elevators,  doorways, 
restrooms,  and  the  meeting  room  are  wheelchair  accessible.  Accessible  curbside  parking  has 
been  designated  on  Grace  Alley,  which  runs  on  the  opposite  side  of  the  building  from  10th 
Street. 

American  sign  language  interpreters  and  readers  are  available  during  the  meeting  upon  request. 
Minutes  of  the  meeting/event  are  available  in  alternative  formats  also  upon  request.  Please  call 
the  Plant  Services  Department  at  206-8550  at  least  5  business  days  in  advance  of  need.  Late 
requests  will  be  honored  if  possible. 

A  sound  enhancement  system  is  also  available  upon  request  by  calling  the  Plant  Services 
Department  at  206-8550  at  least  72  hours  prior  to  the  meeting/event.    Late  requests  will  be 
honored  if  possible. 

To  allow  individuals  with  environmental  illness  or  chemical  sensitivity  to  attend 
meetings/events,  individuals  are  requested  to  refrain  from  wearing  perfume  or  other  scented 
products. 

Public  Transportation 
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Meetings  are  held  at  1380  Howard  Street  (comer  of  10th  Street),  in  Room  537.  The  closest 
accessible  BART  station  is  the  Civic  Center  station,  at  the  intersection  of  Market,  Grove  and 
Hyde  Streets.  The  closest  Muni  Metro  station  is  the  Van  Ness  Station.  Accessible  MUNI  lines 
serving  the  location  are  the  9  San  Bruno,  47  Van  Ness,  and  14  Mission.  For  more  information  or 
updates  about  the  current  status  of  MUNI  accessible  services,  call  (415)  923-6142.  For 
information  about  Paratransit  Services  call  (415)  351-7000. 

Cell  Phone  and/or  Sound  Producing  Electronic  Device  Usage  at  Hearings 

The  ringing  and/or  use  of  cellular  phones,  pagers  and  similar  sound  producing  electronic 
devices  are  prohibited  during  public  meetings.  Please  be  advised  that  the  Chair/President  may 
order  the  removal  from  the  meeting  room  of  any  person(s)  responsible  for  the  ringing  or  use  of 
cell  phones,  pagers,  or  other  similar  sound  producing  electronic  devices  (Sunshine  Ordinance 
67A.1). 

Know  Your  Rights  Under  the  Sunshine  Ordinance 

The  Government's  duty  is  to  serve  the  public,  reaching  its  decisions  in  full  view  of  the  public. 
Commissions,  boards,  councils  and  other  agencies  of  the  City  and  County  exist  to  conduct  the 
people's  business.  This  ordinance  assures  that  deliberations  are  conducted  before  the  people  and 
that  City  operations  are  open  to  the  people's  review. 

For  information  on  your  rights  under  the  Sunshine  Ordinance  (Chapter  67  of  the  San  Francisco 
Administrative  Code)  or  to  report  a  violation  of  the  ordinance,  contact  Adele  Destro  by  mail  to 
Sunshine  Ordinance  Task  Force,  1  Dr.  Carlton  B.  Goodlett  Place,  Room  244,  San  Francisco  CA 
94102,  by  phone  at  (415)  554-7724,  by  fax  at  (415)  554-7854  or  by  email  at  sotf@sfgov.org 
Citizens  may  obtain  a  free  copy  of  the  Sunshine  Ordinance  by  contacting  Ms.  Destro  or  by  printing 
Chapter  67  of  the  San  Francisco  Admimstrative  Code  on  the  Internet,  at 
http://www.sfgov.org/sunshine.htm 

San  Francisco  Lobbyist  Ordinance 

Individuals  and  entities  that  influence  or  attempt  to  influence  local  legislative  or  administrative 
action  may  be  required  by  the  San  Francisco  Lobbyist  Ordinance  (San  Francisco  Campaign  and 
Governmental  Conduct  Code  §2.100)  to  register  and  report  lobbying  activity.  For  more 
information  about  the  Lobbyist  Ordinance,  please  contact  the  San  Francisco  Ethics  Commission 
at:  30  Van  Ness  Avenue,  Suite  3900,  San  Francisco,  CA  94102;  telephone  (415)  581-2300;  fax 
(415)  581-2317;  and  web  site:  www.sfgov.org/ethics. 
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CANCELLATION  NOTICE 


FOR 


DOCUMENTS  DEPT. 
DEC  1  9  2005 

SAN  FRANCISCO 
PUBLIC  LIBRARY 


COMMUNITY  PROGRAMS  AND  SERVICES  (CPS) 
JOINT  CONFERENCE  COMMITTEE  MEETING 

The  Community  Programs  and  Services  (CPS)  Joint  Conference 
Committee  meeting  scheduled  for  Tuesday,  December  27, 2005  has  been 
cancelled. 

The  next  meeting  will  be  Tuesday,  January  24, 2006, 2  :00  p.m. 

An  agenda  will  follow. 

For  information  please  call  the  Commission  Office  at  554-2666. 


(Posted  December  12,  2005) 


101  Grove  Street 


San  Francisco,  CA  94102-4505 


City  and  County  of  San  Francisco 
HEALTH  COMMISSION 
Department  of  Public  Health 
101  Grove  Street,  Room  #311 
San  Francisco,  CA  94102 

(Address  Correction  Requested) 
FIRST  CLASS  MAIL 
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AGENDA 


COMMUNITY  HEALTH  NETWORK 
JOINT  CONFERENCE  COMMITTEE  MEETING 

Tuesday,  January  24,  2006 

3:00  p.m.  to  5:00  p.m. 

at 

2789  25lh  Street  (at  Potrero),  Room  2001 

San  Francisco,  CA  94110 


Commissioner  David  J.  Sanchez,  Jr.,  Ph.D.,  Chair 
Commissioner  Donald  E.  Tarver,  II,  M.D.,  Member 
Alejandra  Rodas,  Youth  Health  Advisor 


1)  CALL  TO  ORDER 


2)  FOR  DISCUSSION: 


3)  FOR  DISCUSSION: 


4)  FOR  DISCUSSION 

AND  POSSIBLE 
ACTION: 


5)  EMERGING  ISSUES 


DOCUMENTS  DEPT. 

JUN  3  0  2G08 

SAN  FRANCISCO 
PUBLIC  LIBRARY 


CHN  JCC  SECRETARY'S  REPORT 

(Barbara  Garcia,  Deputy  Director  of  Health,  Director, 

Community  Programs) 

*Report 

2—  QUARTER  FINANCIAL  REPORT 

(Gregg  Sass,  Chief  Financial  Officer) 
*Report 

LONG  TERM  CARE  COORDINATING  COUNCIL 
PRESENTION  REGARDING  A  LONG  TERM  CARE 
TRUST  FUND 

(Sandy  Mori,  Co-Chair,  Long  Term  Care  Coordinating  Council) 


101  Grove  Street 


San  Francisco,  CA  94102-4505 


6)  PUBLIC  COMMENT** 

7)  ADJOURNMENT 


Explanatory  documents  are  available  at  the  Health  Commission  Office,  101  Grove  Street,  Room  #31 1,  telephone  554- 
2666. 

Opportunity  for  members  of  the  public  to  address  the  Joint  Conference  Committee  on  items  of  interest  to  the  public  that 
are  within  the  subject  matter  jurisdiction  of  the  Committee.  Additionally,  public  comments  will  be  taken  for  each 
agenda  item. 


Accessible  Meeting  Policy 

The  Community  Health  Network  Building  at  2789  -  25th  Street  (at  Potrero)  is  wheelchair 
accessible.  Take  an  elevator  to  the  second  floor,  Room  2001.  Public  parking  is  available  at  San 
Francisco  General  Hospital  garage  or  23rd  Street  at  Utah.  The  hospital  is  accessible  by  wheelchair- 
friendly  Muni  Lines  #9  San  Bruno,  #9X  San  Bruno  Express,  #19  Polk  (stops  2  blocks  away,),  #33 
Haight  Ashbury,  and  #48  Quintara.  For  further  information  regarding  Muni  transportation,  please 
call  923-6142,  673-MUNI,  and  923-6366  (TDD).  For  more  information  about  MUNI  accessible 
services,  call  (415)  923-6142.  For  information  about  MUNI  services,  call  673-6864. 

American  sign  language  interpreters  and  readers  are  available  with  advance  notice  of  three  business 
days.  The  Department  of  Public  Health  will  make  every  effort  to  accommodate  requests  for  sound 
enhancement  systems  and  alternative  formats  for  meeting  minutes  and  agendas.  Please  make  these 
requests  as  far  in  advance  as  possible.  For  all  requests  contact  Mariana  Valdez  at  the  Department  of 
Public  Health,  Equal  Employment  Opportunity  Program,  telephone  554-2595.  Late  requests  will  be 
honored  if  possible. 

In  order  to  assist  the  City's  efforts  to  accommodate  persons  with  severe  allergies,  environmental 
illnesses,  multiple  chemical  sensitivity  or  related  disabilities,  attendees  at  public  meetings  are  reminded 
that  other  attendees  may  be  sensitive  to  various  chemical  based  products.  Please  help  the  City  to 
accommodate  these  individuals. 

Cell  Phone  and/or  Sound  Producing  Electronic  Device  Usage  at  Hearings 

The  ringing  of  and  use  of  cellular  phones,  pagers  and  similar  sound  producing  electronic  devices  are 
prohibited  during  public  meetings.  Please  be  advised  that  the  Chair/President  may  order  the  removal 
from  the  meeting  room  of  any  person(s)  responsible  for  the  ringing  or  use  of  a  cell  phones,  pagers,  or 
other  similar  sound  producing  electronic  devices  (Sunshine  Ordinance  67A.1). 

San  Francisco  Lobbyist  Ordinance 

Individuals  and  entities  that  influence  or  attempt  to  influence  local  legislative  or  administrative  action  may 
be  required  by  the  San  Francisco  Lobbyist  Ordinance  (San  Francisco  Campaign  and  Governmental 
Conduct  Code  2.100)  to  register  and  report  lobbying  activity. 

For  more  information  about  the  Lobbyist  Ordinance,  please  contact  the  San  Francisco  Ethics 
Commission  at:  30  Van  Ness  Avenue,  Suite  3900,  San  Francisco,  CA  94102;  telephone  (415)  581- 
2300;  fax  (415)  581-2317;  and  web  site:  www.sf gov. o rg/eth ics . 

Know  Your  Rights  Under  the  Sunshine  Ordinance 

The  Government's  duty  is  to  serve  the  public,  reaching  its  decisions  in  full  view  of  the  public. 
Commissions,  boards,  councils  and  other  agencies  of  the  City  and  County  exist  to  conduct  the 
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people's  business.  This  ordinance  assures  that  deliberations  are  conducted  before  the  people  and 

that  City  operations  are  open  to  the  people's  review. 

For  information  on  your  rights  under  the  Sunshine  Ordinance  (Chapter  67  of  the  San  Francisco 

Administrative  Code)  or  to  report  a  violation  of  the  ordinance,  contact  Adele  Destro  by  mail  to 

Sunshine  Ordinance  Task  Force,  1  Dr.  Carlton  B.  Goodlett  Place,  Room  244,  San  Francisco  CA  94102, 

by  phone  at  (415)  554-7724,  by  fax  at  (415)  554-7854  or  by  email  at  sotf@sfgov.org 

Citizens  may  obtain  a  free  copy  of  the  Sunshine  Ordinance  by  contacting  Ms.  Destro  or  by  printing 

Chapter  67  of  the  San  Francisco  Administrative  Code  on  the  Internet,  at 

http://www.sfgov.org/sunshine.htm 
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MINUTES 


COMMUNITY  HEALTH  NETWORK 
JOINT  CONFERENCE  COMMITTEE  MEETING 


Tuesday,  January  24,  2006 

3:00  p.m.  to  5:00  p.m. 

at 

2789  25,h  Street  (at  Potrero),  Room  2001 

San  Francisco,  CA  94110 


1) 


CALL  TO  ORDER 


DOCUMENTS  DEPT. 

JUN  3  0  2008 

SAN  FRANCISCO 
PUBLIC  LIBRARY 


Commissioner  Tarver  called  the  meeting  to  order  at  3:00  p.m.  Commissioner  Tarver  announced  that 
Item  4,  the  presentation  by  the  Long  Term  Care  Coordinating  Committee,  would  be  heard  before  Item 
3,  the  2nd  Quarter  Financial  Report.  The  Committee  agreed. 

Present:  Commissioner  Donald  E.  Tarver,  II,  M.D.,  member 

Commissioner  James  M.  Illig 

Absent:  Commissioner  David  J.  Sanchez,  Jr.,  Ph.D.,  chair 

Alejandra  Rodas,  Youth  Health  Advisor 

Staff:  Michael  Drennan,  M.D.,  Community  Primary  Care,  Kathy  Eng,  Health  at 

Home,  Barbara  Garcia,  Community  Programs,  Alice  Gleghorn,  CBHS,  Liz 
Gray,  DPH  Community  Programs,  John  Kanaley,  Laguna  Honda  Hospital, 
Anne  Kronenberg,  Office  of  Policy  and  Planning,  Gene  O'Connell,  San 
Francisco  General  Hospital,  Frank  Patt,  Jail  Health,  Gregg  Sass,  Chief 
Financial  Officer  and  Marc  Trotz,  Housing  and  Urban  Health. 

Guests:  Margaret  Baran,  IHSS  Consortium,  Elizabeth  Boardman,  North  &  South 

Market  ADHC,  Idy  Chan,  Sutter  VNA  &  Hospice,  George  Clark,  Lighthouse 
for  the  Blind,  Meg  Cooch,  Planning  for  Elders  in  the  Central  City,  Sandy  Mori, 
101  Grove  Street  San  Francisco,  CA  94102-4505 


Kimochi,  Inc.,  Norma  Satten,  Planning  for  Elders  in  the  Central  City/Long 
Term  Care  Coordinating  Council,  Mary  Stegner,  Stegner  Registry  LLC,  Auren 
Wagner,  Planning  for  Elders  in  the  Central  City  and  Tricia  Webb,  Planning  for 
Elders  in  the  Central  City. 


2)  CHN  JCC  SECRETARY'S  REPORT 

Barbara  Garcia,  Deputy  Director  of  Health,  Director,  Community  Programs,  presented  the  Secretary's 
Report. 

STAFF  UPDATES 

Alice  Gleghorn  Hired  as  Deputy  Director  of  Community  Behavioral  Health  Services 
Alice  Gleghorn,  Ph.D.  has  been  named  Deputy  Director  of  Community  Behavioral  Health  Services.  Dr. 
Gleghorn  received  her  Ph.D.  in  Clinical  Psychology  from  the  University  of  South  Florida,  and  completed 
her  internship  and  a  post-doctoral  fellowship  in  Neuropsychiatry  at  UC  San  Diego.  She  joined  Johns 
Hopkins  University  School  of  Public  Health  in  1989  as  an  Assistant  Professor.  Her  primary  research 
programs  focused  on  syringe  cleaning  strategies  of  injection  drug  users  and  on  community-level 
interventions  for  high-risk  populations  of  drug  users,  women,  and  African- American  young  adults.  Dr. 
Gleghorn  has  worked  for  the  SFDPH  for  over  a  decade,  first  at  the  AIDS  Office  with  homeless  youth  in  the 
CDC-AESOP  grant,  then  with  Community  Substance  Abuse  Services  leading  the  Treatment  on  Demand 
evaluation,  the  Practice  Improvement  Collaborative  grants,  and  the  "Bridging  the  Gap"  harm  reduction 
conferences.  Most  recently,  she  became  Director  of  the  Grants,  Research,  Evaluation  and  Development 
Unit  for  CBHS.  She  is  the  Executive  Director  of  the  Office-Based  Opiate  Treatment  (OBOT)  and  Mobile 
Methadone  Treatment  (Methadone  Van)  programs,  and  facilitates  the  CBHS  Integration  Advisory 
Committee.  In  this  new  role,  Dr.  Gleghorn  will  oversee  the  implementation  of  the  Mental  Health  Services 
Act  and  the  continued  integration  of  mental  health  and  substance  abuse  services  at  CBHS. 

Blanche  Korfmacher  Retires  from  Community  Behavioral  Health  Services 

Blanche  Korfmacher  has  retired  from  her  position  as  Assistant  Director  of  CBHS  Adult  and  Older  Adult 
Systems-of-Care.  Blanche  provided  leadership  in  behavioral  health  services  and  advocacy  for  over  37 
years  for  individuals  with  mental  illness  in  San  Francisco,  and  has  led  CBHS  in  the  development  of 
homeless,  recovery,  and  peer-oriented  services. 

Ladonnis  Elston  Retires  from  Community  Behavioral  Health  Services 

Ladonnis  Elston  has  retired  from  her  position  as  Assistant  Director  of  CBHS  Adult  and  Older  Adult 
Systems-of-Care.  Ladonnis  provided  years  of  leadership  in  the  development  of  culturally-competent 
behavioral  health  services,  particularly  for  the  African-American  community  in  San  Francisco,  and 
services  for  individuals  dually-diagnosed  with  mental  illness  and  developmental-  and  other  disabilities. 

Director  of  Comprehensive  Child  Crisis  Services  Hired 

Fawn  Downs,  LCSW,  has  been  hired  as  the  new  Program  Director  for  Comprehensive  Child  Crisis 
Service  (CCCS).  Fawn  has  been  the  assistant  director  at  CCCS  since  1999,  supervising  the  delivery  of 
crisis  response,  psychiatric  emergency  evaluation,  and  inpatient  hospitalization  for  children  and  youth 
under  the  age  of  18.  In  addition,  Fawn  has  been  supervising  the  start-up  of  the  Multisystemic  Therapy 
(MST)  teams.  Prior  to  coming  to  Child  Crisis,  Fawn  worked  at  Special  Programs  for  Youth,  Alameda 
County  Department  of  Social  Services,  and  the  Mount  Sinai  Medical 
Center  in  New  York. 
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PROGRAM  UPDATES 

Mental  Health  Services  Act  Update 

The  San  Francisco  Program  and  Expenditure  Plan  on  how  to  use  the  monies  assigned  for  clinical  services 
under  the  Mental  Health  Services  Act  (Prop  63)  was  reviewed  on  Tuesday,  January  17  by  CBHS  staff  in 
Sacramento.  A  panel  of  consumers  and  county-knowledgeable  professionals  convened  by  the  California 
Department  of  Mental  Health  (DMH)  conducted  the  review.  The  panel  then  recommends  the  Plan  (after 
asking  CBHS  for  changes  or  clarifications)  to  the  Director  of  DMH,  Dr.  Steve  Mayberg,  and  with  his 
approval,  the  monies  will  then  be  released  to  be  used  as  described  in  the  Plan.  Preliminary  feedback  on  the 
Plan  has  been  quite  positive.  CBHS  expects  to  receive  over  $5.3  million  in  new  clinical  services  monies 
(which  includes  some  support  for  necessary  administrative  oversight).  The  monies  may  be  available  by 
March  2006  if  the  Plan  is  approved.  Services  will  be  provided  by  a  combination  of  civil  service  and 
community  based  organizations  to  be  determined  by  an  RFP  process. 

Treatment  Access  Program  Moves  to  New  Location 

The  Treatment  Access  Program,  a  division  of  Community  Behavioral  Health  Services,  Placement  Division 
has  moved  from  its  former  location  at  1663  Mission  Street  to  679  Bryant  Street,  San  Francisco,  CA  94107, 
telephone  no.  (415)  538-5500. 

New  Direct  Access  to  Housing  Site  Opens 

Another  Direct  Access  to  Housing  facility  has  opened  in  San  Francisco  with  106  new  studio  units 
coming  on  line  at  the  Plaza  Hotel  at  Howard  &  6th  Street.  The  targeted  clients  are  chronically  homeless 
people  with  a  variety  of  special  needs,  including  up  to  eighteen  Targeted  Case  Management  patients 
from  Laguna  Honda  Hospital,  many  in  wheelchairs.  The  units  are  expected  to  be  filled  by  mid-January. 

STD  Trend  Update 

An  analysis  of  syphilis  trends  through  the  3rd  quarter  of  2005  indicates  that  total  syphilis  is  down  by 
26%  from  the  same  period  last  year.  Decreases  were  seen  primarily  in  P&S  syphilis  (30%  reduction) 
and  late  latent  syphilis  (46%).  The  decline  in  early  latent  cases  has  been  modest  (8%).  For  the  month 
of  November,  a  total  of  30  in  jurisdiction  early  syphilis  cases  were  reported. 

On-Line  STD  Test  Results 

The  STD  Program  now  has  the  ability  to  allow  STD  patients  to  get  their  STD  test  results  on-line,  24 
hours  a  day/7  days  a  week.  At  the  time  that  they  register  for  services,  patients  will  create  a  password 
that  they  will  use  when  requesting  their  STD  results  on-line.  We  are  currently  pilot  testing  the  new 
system  to  ensure  that  there  are  no  problems  with  it  before  announcing  its  availability  to  our  patients. 

Positive  Reinforcement  Opportunity  Program  (PROP)  Featured  in  Los  Angeles  Times 
On  November  14,  2005,  the  STD  Program's  methamphetamine  reduction  program  was  featured  in  an 
article  in  the  Los  Angeles  Times  entitled  "Quitting  Meth  Pays  Off."  The  PROP  Program  utilizes  a  non- 
traditional  approach  that  includes  up  to  $40/week  in  rewards  with  no  counseling  to  participants  who 
stay  off  methamphetamines.  There  is  no  waiting  list  for  the  Program,  providing  individuals  who  want 
to  quit  "right  now"  and  can't  wait  for  a  slot  in  a  more  traditional  program  more  options  for  treatment. 

InSpot  Program  Update 

Since  the  launch  of  InSpot.org  in  Fall  2004,  users  have  sent  over  20,000  e-notification  informing 
partners  of  exposures  to  STDs.  Of  those,  3,719  have  been  for  possible  exposure  to  gonorrhea  and 
2,913  for  possible  exposure  to  chlamydia.  Beginning  November  2005,  recipients  of  notifications  of 
gonorrhea  or  chlamydia  exposures  can  click  and  print  a  prescription  for  treatment,  take  that 
prescription  to  a  local  pharmacy  and  immediately  get  the  treatment  they  need.  In  addition  to 
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anonymous  or  confidential  electronic  notification  for  STDs,  InSpot.org  now  allows  individuals  to 
notify  partners  of  exposure  to  HIV  infection.  While  most  people  still  prefer  to  disclose  HIV  status  in 
person,  electronic  notification  offers  another  option  for  those  who  have  difficulty  communicating  their 
HIV  status  to  others.  InSpot.org  is  also  a  valuable  tool  for  providers  to  use  for  assisting  their  patients  to 
inform  partners  about  STD  and  HIV  exposures.  Finally,  InSpot.org  provides  tips  on  how  to  inform  sex 
partners,  where  to  go  to  get  tested  for  STDs  and  HIV,  basic  information  about  STDs  and  HIV,  and 
links  to  other  valuable  sites  and  hotlines. 

San  Francisco  General  Hospital  Diversion  Report 

The  Emergency  Department  [ED]  recorded  37  episodes  of  diversion  for  hours  representing  a  rate  of 
24%  rate  for  December  2005.  This  is  a  6%  increase  in  diversion  since  November  2005. 

The  37  episodes  of  diversion  are  categorized  as  follows: 


Diversion  Type 

#  of  Episodes 

Hours 

Rate 

%  Change  from  Previous 
Month 

Total  Diversion 

37 

176 

25% 

6% 

Trauma  Override 

10 

20 

3% 

2.7% 

The  ED  was  impacted  by  bed  capacity  and  high  patient  acuity  during  the  37  episodes  of  Total 
Diversion  and  Trauma  Override.  During  this  time,  327  patients  were  pending  admission  to  inpatient 
beds  [ICU-22,  4B/StepDown-147,  MedSurg-158y.  In  December  2004,  the  ED  was  on  Total  Diversion 
22%  of  the  month.  Trauma  Override  was  invoked  2%  of  the  month  in  December  2004. 

Total  Diversion  was  recorded  for  37  episodes,  a  total  of  176  hours  or  a  25%  rate  for  December  2005, 
and  a  6%  change  in  Total  Diversion  since  November  2005.  While  on  Total  Diversion  the  ED  held  327 
admitted  patients  in  December  2005.   While  on  Total  Diversion  in  December  2004,  the  ED  held  258 
admitted  patients  awaiting  inpatient  beds. 


Trauma  Override  was  recorded  for  10  episodes,  a  total  20  hours  or  a  3%  rate  for  December  2005.  This 
is  a  2.7%  increase  in  Trauma  Override  since  November  2005. 


2004-2005  Diversion  Rate,  Condition  Yellow  &  Condition  Red 


■  2004  DIVERT 

■  2005  DIVERT 

2004  C-YLW 

2005  C-YLW 
12004  C-RED 


Jan  Feb  Mar         Apr         May  Jun  Jul  Aug         Sep  Oct  Nov         Dec 
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Ms.  O'Connell  said  she  would  like  to  change  the  way  the  diversion  report  is  presented  to  the  CHN 
JCC.  She  is  going  to  use  the  statistics  that  come  from  the  EMS  agency  that  shows  information  for 
hospitals  throughout  the  city.  This  would  give  a  more  global  picture  of  diversion.  Ms.  O'Connell  said 
that  SFGH  has  been  running  30-40  patients  over  census  for  the  past  few  months.  Despite  this,  the 
hospital  has  tried  hard  to  keep  its  diversion  rate  down. 

EVENTS.  TRAININGS  AND  PRESENTATIONS 

First  AB2034  Graduation  Ceremony 

The  AB2034  mental  health  program  for  homeless  mentally  ill  individuals  will  hold  its  first-ever 
celebration  of  clients  successfully  graduating  through  their  services  on  Wednesday,  January  25,  from  1 1:00 
am  to  1:00  pm  at  the  Hiram  Johnson  building  (San  Diego  Room),  455  Golden  Gate  Ave. 

Committee  Comments 

•     Commissioner  Tarver  expressed  his  commendations  to  Blanche  Korfmacher  and  LaDonnis  Elston 
for  their  years  of  services.  He  noted  to  Dr.  Gleghorn  that  there  is  much  interest  getting  more 
information  about  inpatient  mental  health  beds.  Commissioner  Tarver  asked  why  the  Treatment 
Access  Program  moved.  Ms.  Garcia  said  they  lost  the  lease  at  the  previous  site.  She  is  hopeful 
that  the  move  will  allow  for  more  treatment  integration.  Commissioner  Tarver  is  pleased  that  up 
to  20  LHH  residents  would  be  moving  into  the  Plaza. 

3)  2—  QUARTER  FINANCIAL  REPORT 

Gregg  Sass,  Chief  Financial  Officer,  presented  a  preliminary  look  at  the  2n  Quarter  financial  results. 
The  report,  which  looks  at  the  first  six  months  of  the  fiscal  year,  shows  that  the  Department  is 
projecting  a  $17  million  overall  surplus. 

4)  LONG  TERM  CARE  COORDINATING  COUNCIL  PRESENTION  REGARDING  A 
LONG  TERM  CARE  TRUST  FUND 

Sandy  Mori,  co-chair  of  Long-Term  Care  Coordinating  Council,  spoke  in  support  of  a  Community 
Living  Trust  to  pay  for  community-based  placements.  In  1998  the  Health  Commission  was  very 
supportive  of  developing  plans  for  alternative  care.    The  LTCCC  developed  a  Living  With  Dignity 
Plan  and  is  now  in  the  process  of  trying  to  implement  that  plan.  One  of  the  issues  they  are  looking  at  is 
identifying  funds  that  could  be  allocated  towards  community-based  long-term  care,  because  right  now 
there  is  no  federal,  state  or  local  government  funds  allocated  for  these  levels  of  care.  Community 
alternatives  offer  ways  for  people  to  age  in  place,  stay  in  their  own  homes  and  neighborhoods,  and 
remain  out  of  institutions.  Community-based  long-term  care  includes  things  like  adult  day  health, 
social  day  care,  in  home  support  services,  paratransit  services,  nutrition  programs,  and  other  services. 
She  advocates  that  unallocated  funds  from  the  05-06  Health  Department  budget,  approximately  $7 
million,  be  used  to  start  the  Community  Living  Trust  Fund.  The  Controller  proposed  the  trust  fund  as 
part  of  Option  Two  of  his  report.  The  LTCCC  has  taken  the  policy  direction  of  supporting  Option 
Two.  The  policy  issue  around  the  trust  fund  starts  at  the  Health  Department  and  the  Health 
Commission,  which  is  why  she  and  other  advocates  are  here  today.  Ms.  Mori  added  that  the  number  of 
people  over  60  in  San  Francisco  continues  to  grow,  the  number  of  people  who  want  to  remain  at  home 
continues  to  grow,  yet  the  services  that  allow  people  to  do  so  are  not  being  expanded.  LHH  has  been 
looking  at  its  patients  to  see  who  can  successfully  go  back  into  the  community  with  the  appropriate 
support  service,  and  this  effort  has  been  successful.  The  community  trust  fund  can  be  used  to  help 
more  people  from  LHH  go  back  into  the  community. 
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Norma  Satten,  Planning  for  Elders  in  the  Central  City  and  LTCCC  member,  spoke  in  support  of 
establishing  a  Community  Living  Trust  to  provide  long-term  community  care.  There  is  going  to  be  a 
growth  of  elders  who  need  community  care  facilities  in  the  future,  particularly  in  San  Francisco.  It  is 
very  important  to  begin  to  prepare  for  this  onslaught  of  people,  and  one  start  is  the  Community  fund. 

Meg  Cooch,  Executive  Director,  Planning  for  Elders  in  the  Central  City,  believes  the  Health 
Commission  should  establish  the  Community  Living  Trust  to  strengthen  the  long-term  continuum  of 
care.  This  is  an  exciting  opportunity  for  the  Health  Commission  because  it  can  take  the  first  step  to 
move  this  forward.  There  are  models  in  the  community  for  how  to  structure  this  fund.  The  TCM 
program  staff  at  Laguna  Honda  has  said  that  lack  of  services  in  the  community  is  a  major  barrier  in 
getting  people  out  of  Laguna  Honda  Hospital.  The  LTCCC  developed  a  community  placement  plan 
that  delineates  the  kinds  of  services  that  are  needed  to  help  people  live  where  they  want  to  live.  Ms. 
Cooch  distributed  a  letter  from  Protection  and  Advocacy,  who  could  not  be  at  the  meeting  today 
(Attachment  A). 

George  Clark,  Lighthouse  for  the  Blind,  said  this  morning  he  went  to  the  Finance  Committee  meeting 
of  the  Department  of  Adult  and  Aging  Services  (DAAS)  and  it  was  very  disturbing  hearing  them  talk 
about  cutting  $230,000  from  the  budget  and  cutting  programs  when,  because  of  the  silo  effect  that 
takes  place  in  the  city,  there  is  debate  about  what  to  do  with  $7  million  in  the  Health  Department.  The 
need  for  community-based  services  was  best  revealed  when  DAAS  reached  out  to  young  adults  with 
disabilities  for  home  delivered  meals.  100  people  were  identified  who  were  not  eligible  for  any  other 
program  and  immediately  received  home  delivered  meals.  The  demand  did  not  end  there,  and  the 
community  trust  fund  could  address  these  needs  and  others.  It  is  critical  that  the  Health  Department 
steps  up  to  the  plate  and  say  this  is  an  investment  that  must  be  made,  and  really  support  the  continuum 
of  care  to  keep  people  at  home. 

Tricia  Webb,  member  of  the  LTCCC  and  also  on  the  IHSS  Public  Authority.  She  uses  a  number  of 
community  services,  without  which  it  would  be  very  difficult  for  her  to  live  at  home.  Other  people 
with  disabilities  should  have  the  choice  to  be  in  the  community.  They  need  access  to  critical 
community  services  and  a  strong  safety  net  so  they  can  make  their  own  choices  about  where  to  live. 
The  time  is  now  to  support  a  community  living  trust  fund. 

Elizabeth  Boardman,  North  &  South  Market  ADHC,  supports  money  going  to  community  care  and 
creating  and  funding  a  community  living  trust  fund.  She  knows  about  the  need  for  all  the  other 
services  that  support  people  in  the  neighborhood,  including  case  management,  money  management, 
transportation,  etc.  She  points  out  that  adult  day  centers  serve  the  same  persons  as  Laguna  Honda 
Hospital  (LHH).  All  the  community  services  would  cost  less  than  serving  people  at  LHH.  She  noted 
that  adult  day  health  centers  are  staffed  the  same  way  as  skilled  nursing  facilities,  and  there  are  13  in 
San  Francisco.  The  only  difference  between  what  they  offer  and  what  LHH  offers  is  that  they  do  not 
have  beds.  Instead  they  have  lift  vans  that  bring  people  back  and  forth  to  the  center.  The  money  for 
the  vans  is  marginal  year  after  year.  It  would  be  wonderful  if  San  Francisco  could  put  money  into 
community-based  services. 

Margaret  Baran,  In-home  Support  Service  Consortium  and  member  of  the  LTCCC,  supports  investing 
money  in  community-based  care.  It  is  fitting  that  the  excess  MediCal  reimbursement  dollars  be 
earmarked  for  a  community  living  trust  fund.  People  need  expanded  services  to  remain  in  and  return  to 
the  community.  The  revenues  could  pay  to  care  for  the  people  who  are  currently  living  in  an  institution 
to  return  to  the  community. 

Mary  Kay  Stegner  represents  the  private  sector.  She  has  been  involved  for  many  years  working  with 
seniors  trying  to  transition  out  of  Laguna  Honda  and  she  is  very  aware  of  the  gaps  in  funding  for 
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keeping  people  out  of  institutions.  The  community  living  trust  fund  is  the  way  to  go  to  fill  these  gaps. 
We  need  the  money  to  follow  the  individual  and  whatever  his  or  her  choices  are. 

Committee  Comments 

•  Commissioner  Illig  explained  that  he  spoke  with  Mr.  Harrington  and  Mr.  Harrington  explained  that 
what  he  had  envisioned  was  that  once  the  LHH  bonds  were  sold  there  would  be  $80  million  of 
tobacco  funds  available  for  the  trust.  Annual  interest  on  this  amount  would  be  approximately  $5.4 
million  per  year.  Commissioner  Illig  said  the  bonds  have  been  sold,  and  we  need  to  follow  up  on 
the  status  of  the  $80  million.  Mr.  Harrington  also  said  if  LHH  was  rebuilt  at  780  beds  rather  than 
1200  beds,  additional  dollars  would  be  available  for  the  fund  when  LHH  due  to  annual  operational 
savings  of  approximately  $10.4  million  annually.  This  is  a  total  of  $15.8  million  per  year  for 
community-based  care.  Hundreds  of  people  could  be  served  with  this  money.  Commissioner  Illig 
said  this  year  DPH  has  had  a  windfall.    The  $7  million  that  the  Department  has  not  yet  allocated 
could  be  a  way  of  jump-starting  the  fund.  This  could  pay,  on  an  on-going  basis,  for  in-home 
support,  meals,  med/psych  at  the  clinics,  whatever  it  takes  to  get  the  people  from  Laguna  Honda 
and  San  Francisco  General  out  into  the  community.  It  would  give  Liz  Gray  resources  so  she  does 
not  have  to  go  around  begging  people  to  accept  patients.  Commissioner  Illig  proposes  starting  the 
fund  with  the  unallocated  $7  million  revenue,  and  having  the  Health  Commission  and  Health 
Department  make  an  on-going  commitment  to  set  aside  annual  savings  to  fund  community  care 
instead  of  institutional  care.    He  understands  that  this  will  not  be  easy,  as  there  are  many 
competing  needs,  including  at  Laguna  Honda.  But  the  discussion  should  start  right  now — at  the 
community  level,  at  the  commission  level,  at  the  Board  of  Supervisors  level — to  decide  if  long- 
term  care  could  be  done  in  a  different  way. 

•  Commissioner  Tarver  stated  that  he  supports  having  adequate  care  at  every  level  of  the  continuum. 
As  a  community  psychiatrist,  he  knows  that  institutional  care  is  needed  for  certain  patients,  and  he 
understands  the  need  for  a  strong  Laguna  Honda  Hospital.  We  also  need  community  services  to 
help  people  step  down  from  higher  levels  of  care,  and  also  keep  a  focus  on  cost-effective  care  and 
preventive  care.  Commissioner  Tarver  recognizes  the  importance  of  having  sufficient  funds  to  do 
this.  So  many  services  are  not  covered  for  people  who  are  uninsured  or  underinsured.  He  supports 
creating  a  community  living  trust  fund,  and  to  institutionalize  within  DPH  how  we  finance  and 
expand  the  support  for  community  services. 

•  John  Kanaley  spoke  in  favor  of  community  care  to  continue  to  provide  services  to  people  to  live 
outside  of  an  institution.  Regarding  the  Controller's  Report,  Option  2,  the  intent  was  that  the 
tobacco  tax  funds  would  be  used  to  either  build  1200  beds,  or  use  it  to  create  a  community  fund. 
He  noted  that  there  are  also  financial  needs  at  LHH.  He  believes  Laguna  Honda  Hospital  is 
understaffed.  In  addition,  there  are  a  lot  of  fiscal  issues  impacting  the  budget  this  year.  He  fears 
that  taking  $7  million  of  the  table  would  continue  to  put  Laguna  Honda  in  jeopardy,  but  he  supports 
community  needs.  The  tobacco  tax  money  is  a  good  source  of  funds  for  the  community  trust  fund. 
In  addition,  the  decision  needs  to  be  made  about  the  number  of  beds. 

•  Commissioner  Tarver  clarified  that  the  $7.4  million  is  not  DPH's  money,  per  se,  but  rather  decrease 
the  Department's  draw  down  on  the  general  fund.  However,  the  Department  and  the  Health 
Commission  could  make  a  request  as  to  how  to  allocate  this  money. 

•  Marc  Trotz  recognizes  the  importance  of  something  like  a  community  trust  fund.  It  has  been  one  of 
the  missing  pieces  for  supportive  housing,  for  aging  in  place  and  coordinating  placements.  It  is 
very  difficult  to  put  supports  in  place  without  a  funding  source.  A  lot  of  communities  use  dedicated 
funds  to  give  this  effort  a  bankable  and  viable  way  to  move  forward. 
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•  Dr.  Katz  spoke  in  favor  of  long  term  community  care  fund  but  noted  that  there  were  practical 
difficulties  in  allocating  these  particular  funds.  Specifically,  the  $7  million  of  revenue  greater  than 
expenses  has  already  been  taken  into  account  in  calculating  the  City's  deficit  for  next  year. 

•  Commissioner  Illig  moved  that  the  CHN  JCC  recommend  to  the  Health  Commission  approval  of  a 
resolution  to  the  Board  of  Supervisors  to  appropriate  $7  million  for  a  Long-Term  Community  Care 
fund. 

•  Commissioner  Tarver  spoke  in  favor  of  bringing  the  issue  forward  to  the  full  Commission.  This  is 
an  opportunity  to  be  proactive.  He  added  that  the  Health  Commission  should  also  discuss  the  use 
of  tobacco  settlement  funds. 

Action  Taken:    The  Committee  recommended  the  establishment  of  a  long-term  care 
community  fund  and  appropriating  $7  million  to  the  fund. 

5)  EMERGING  ISSUES 

The  committee  offered  possible  future  agenda  items: 

•  Care  examples  from  TCM 

•  Expansion  of  primary  care  (time  sensitive  because  of  06-07  budget) 

•  Impact  of  prior  year  cuts  in  primary  care 

6)  PUBLIC  COMMENT 

None. 

7)  ADJOURNMENT 

The  meeting  was  adjourned  at  5:00  p.m. 


Michele  M.  Seaton 
Executive  Secretary  to  the  Health  Commission 

Attachment(s):  1 

*Any  written  summaries  of  150  words  or  less  that  are  provided  by  persons  who  spoke  at  public 
comment  are  attached.  The  written  summaries  are  prepared  by  members  of  the  public,  the  opinions 
and  representations  are  those  of  the  author,  and  the  City  does  not  represent  or  warrant  the  correctness 
of  any  factual  representations  and  is  not  responsible  for  the  content. 

"Minutes  are  approved  at  the  next  meeting  of  the  Community  Health  Network  Joint  Conference 
Committee. 
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AGENDA 

COMMUNITY  HEALTH  NETWORK 
JOINT  CONFERENCE  COMMITTEE  MEETING 


Tuesday,  February  28,  2006 

3:00  p.m.  to  5:00  p.m. 

at 

2789  25th  Street  (at  Potrero),  Room  2001 

San  Francisco,  CA  94110 


Commissioner  James  M.  Illig,  Chair 
Commissioner  Roma  P.  Guy,  M.S.W.,  Member 
Commissioner  Donald  E.  Tarver,  II,  M.D.,  Member 
Alejandra  Rodas,  Youth  Health  Advisor 


1) 


CALL  TO  ORDER 


DOCUMENTS  DEPT. 

JUL  -  t  2008 

SAN  FRANCISCO 
PUBLIC  LIBRARY 


2)  FOR  ACTION: 


3)  FOR  DISCUSSION: 


4)  FOR  DISCUSSION: 


APPROVAL  OF  THE  MINUTES  FROM  THE  JANUARY 
24,  2006  COMMUNITY  HEALTH  NETWORK  JOINT 
CONFERENCE  COMMITTEE 

* 'January  24,  2006  CHNJCC  Minutes 

CHN  JCC  SECRETARY'S  REPORT 

(Barbara  Garcia,  Deputy  Director  of  Health,  Director, 

Community  Programs) 

*Report 

EMS  HIGH  UTILIZER  AND  ED  ACTION  PLAN  UPDATE 

(Barbara  Garcia,  Deputy  Director  of  Health,  Director, 
Community  Programs,  Maria  X.  Martinez,  Deputy  Director, 
Community  Programs) 
*Report 


101  Grove  Street 


San  Francisco,  CA  94102-4505 


5)  FOR  DISCUSSION:  UPDATE  ON  THE  PROPOSED  DEFINED  BENEFITS 

PLAN 

(Mitchell  H.  Katz,  M.D.,  Director  of  Health) 
* Update 

6)  EMERGING  ISSUES 

7)  PUBLIC  COMMENT** 

8)  ADJOURNMENT 


*      Explanatory  documents  are  available  at  the  Health  Commission  Office,  101  Grove  Street,  Room  #31 1,  telephone  554- 
2666. 

**    Opportunity  for  members  of  the  public  to  address  the  Joint  Conference  Committee  on  items  of  interest  to  the  public  that 
are  within  the  subject  matter  jurisdiction  of  the  Committee.  Additionally,  public  comments  will  be  taken  for  each 
agenda  item. 


Accessible  Meeting  Policy 

The  Community  Health  Network  Building  at  2789  -  25th  Street  (at  Potrero)  is  wheelchair 
accessible.  Take  an  elevator  to  the  second  floor,  Room  2001 .  Public  parking  is  available  at  San 
Francisco  General  Hospital  garage  or  23r  Street  at  Utah.  The  hospital  is  accessible  by  wheelchair- 
friendly  Muni  Lines  #9  San  Bruno,  #9XSan  Bruno  Express,  #19  Polk  (stops  2  blocks  away),  #33 
Haight  Ashbury,  and  #48  Quintara.  For  further  information  regarding  Muni  transportation,  please 
call  923-6142,  673-MUNI,  and  923-6366  (TDD).  For  more  information  about  MUNI  accessible 
services,  call  (415)  923-6142.  For  information  about  MUNI  services,  call  673-6864. 

American  sign  language  interpreters  and  readers  are  available  with  advance  notice  of  three  business 
days.  The  Department  of  Public  Health  will  make  every  effort  to  accommodate  requests  for  sound 
enhancement  systems  and  alternative  formats  for  meeting  minutes  and  agendas.  Please  make  these 
requests  as  far  in  advance  as  possible.  For  all  requests  contact  Mariana  Valdez  at  the  Department  of 
Public  Health,  Equal  Employment  Opportunity  Program,  telephone  554-2595.  Late  requests  will  be 
honored  if  possible. 

In  order  to  assist  the  City's  efforts  to  accommodate  persons  with  severe  allergies,  environmental 
illnesses,  multiple  chemical  sensitivity  or  related  disabilities,  attendees  at  public  meetings  are  reminded 
that  other  attendees  may  be  sensitive  to  various  chemical  based  products.  Please  help  the  City  to 
accommodate  these  individuals. 

Cell  Phone  and/or  Sound  Producing  Electronic  Device  Usage  at  Hearings 

The  ringing  of  and  use  of  cellular  phones,  pagers  and  similar  sound  producing  electronic  devices  are 
prohibited  during  public  meetings.  Please  be  advised  that  the  Chair/President  may  order  the  removal 
from  the  meeting  room  of  any  person(s)  responsible  for  the  ringing  or  use  of  a  cell  phones,  pagers,  or 
other  similar  sound  producing  electronic  devices  (Sunshine  Ordinance  67A.1). 
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San  Francisco  Lobbyist  Ordinance 

Individuals  and  entities  that  influence  or  attempt  to  influence  local  legislative  or  administrative  action  may 
be  required  by  the  San  Francisco  Lobbyist  Ordinance  (San  Francisco  Campaign  and  Governmental 
Conduct  Code  2.100)  to  register  and  report  lobbying  activity. 

For  more  information  about  the  Lobbyist  Ordinance,  please  contact  the  San  Francisco  Ethics 
Commission  at:  30  Van  Ness  Avenue,  Suite  3900,  San  Francisco,  CA  94102;  telephone  (415) 581- 
2300;  fax  (415)581  -23 1 7;  and  web  site:  www.sfgov.org/ethics. 

Know  Your  Rights  Under  the  Sunshine  Ordinance 

The  Government's  duty  is  to  serve  the  public,  reaching  its  decisions  in  full  view  of  the  public. 
Commissions,  boards,  councils  and  other  agencies  of  the  City  and  County  exist  to  conduct  the 
people's  business.  This  ordinance  assures  that  deliberations  are  conducted  before  the  people  and 
that  City  operations  are  open  to  the  people's  review.  For  information  on  your  rights  under  the 
Sunshine  Ordinance  (Chapter  67  of  the  San  Francisco  Administrative  Code)  or  to  report  a  violation 
of  the  ordinance,  contact  Frank  Darby  by  mail  to  Sunshine  Ordinance  Task  Force,  1  Dr.  Carlton  B. 
Goodlett  Place,  Room  244,  San  Francisco  CA  94102,  by  phone  at  (415)  554-7724,  by  fax  at  (415) 
554-7854  or  by  email  at  sotft7)sfcov.on>.  Citizens  may  obtain  a  free  copy  of  the  Sunshine 
Ordinance  by  contacting  Mr.  Darby  or  by  printing  Chapter  67  of  the  San  Francisco  Administrative 
Code  on  the  Internet,  at  http://www.sfgov.org/sunshine.htm. 
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COMMUNITY  HEALTH  NETWORK 
JOINT  CONFERENCE  COMMITTEE  MEETING 

Tuesday,  February  28, 2006 

3:00  p.m.  to  5:00  p.m. 

at 

2789  25th  Street  (at  Potrero),  Room  2001 

San  Francisco,  CA  94110 


1) 


CALL  TO  ORDER 


DOCUMENTS  DEPT. 
MAR  2  4  2006 

SAN  FRANCISCO 
PUBLIC  LIBRARY 


Present:  Commissioner  James  M.  Mig,  chair 

Commissioner  Roma  P.  Guy,  M.S.W.,  member 
Commissioner  Donald  E.  Tarver,  U,  M.D.,  member 

Absent:  Alejandra  Rodas,  Youth  Health  Advisor 

Staff:  Donna  Childers,  DPH  Information  Systems,  Kathy  Eng,  Health  at  Home,  Alice 

Gleghom,  CBHS,  Liz  Gray,  DPH  Community  Programs,  John  Kanaley, 
Laguna  Honda  Hospital,  Mitch  Katz,  M.D.,  Director  of  Health,  Anne 
Kronenberg,  Office  of  Policy  and  Planning,  Maria  X.  Martinez,  Community 
Programs,  David  Nakanishi,  Community  Programs,  Gene  O'Connell,  San 
Francisco  General  Hospital,  Frank  Patt,  Jail  Health,  Ed  Sanchez,  DPH 
Information  Systems  and  Gary  Scherer,  Community  Programs. 

Guests:  Larry  Bradshaw,  San  Francisco  Fire  Department 

Alan  Freebury,  San  Francisco  Fire  Department 
Abby  Yant,  St.  Francis  Memorial  Hospital 


101  Grove  Street 


San  Francisco,  CA  94102-4505 


2)  APPROVAL  OF  THE  MINUTES  FROM  THE  JANUARY  24.  2006  COMMUNITY 
HEALTH  NETWORK  JOINT  CONFERENCE  COMMITTEE 

Action  Taken:    The  Committee  approved  the  minutes  of  the  January  24, 2006  Community 
Health  Network  Joint  Conference  Committee. 

3)  CHN  JCC  SECRETARY'S  REPORT 

Maria  X.  Martinez,  Deputy  Director,  Community  Programs,  presented  the  Secretary's  Report. 

STAFF  UPDATES 

Dr.  William  Schecter  to  receive  AMA  Foundation  "Pride  in  the  Profession"  Award 
Dr.  William  Schecter,  Chief  of  Surgery  at  San  Francisco  General  Hospital,  will  receive  the  "Pride  in 
the  Profession"  award  from  the  American  Medical  Association  Foundation  in  recognition  of  his  high 
standards  of  service  and  altruism.  The  "Pride  in  the  Profession  Award"  is  part  of  the  AMA 
Foundation's  Excellence  in  medicine  Awards  and  are  presented  to  our  "heroes"  of  medicine.  With  the 
presentation  of  the  awards,  the  AMA  Foundation  strives  to  encourage  and  stimulate  the  highest 
standards  of  integrity,  commitment  to  service,  community  involvement  and  altruism  in  the  medical 
profession.  The  Pride  in  the  Profession  award  recognizes  the  contributions  of  exemplary  physicians, 
like  Dr.  Schecter,  who  work  in  underserved  areas  or  sacrifice  their  time  for  volunteer  or  public  service 
efforts.  Dr.  Schecter  will  receive  this  award  on  March  12, 2006  in  Washington,  D.C. 

Mark  Trotz  Receives  Francis  J.  Curry  Award 

Mark  Trotz,  Director  of  Housing  and  Urban  Health,  will  be  presented  with  the  Dr.  Francis  J.  Curry 
Award  for  his  contributions  in  developing  permanent  housing  for  homeless  seniors  in  implementation 
of  the  10-year  plan  to  eliminate  homelessness.  The  award  will  be  presented  at  Curry  Center's  annual 
fundraiser,  March  24  at  the  Marriott  Hotel  at  4th  and  Mission  at  6:30  pm. 

PROGRAM  UPDATES 

McMillan  Stabilization  Project  Success 

New  data  collected  by  the  Department  of  Public  Health  demonstrates  the  success  of  the  McMillan 
Stabilization  Project  (Sobering  Center)  in  addressing  the  burden  created  by  chronic  inebriates  on  the 
city's  emergency  system,  and  improving  health  outcomes  for  that  population.  The  Sobering  Center, 
located  at  the  McMillan  Drop-in  Center,  39  Fell  Street,  is  a  unique  medical  and  behavioral  health 
program  launched  in  2003  offering  a  place  for  alcoholics  to  sober  safely,  thus  freeing  emergency 
departments  to  take  care  of  those  in  need  of  acute  medical  care.  The  Sobering  Center  has  dramatically 
reduced  the  number  of  emergency  department  admissions  due  solely  to  intoxication.   In  FY  2004-05, 
the  Sobering  Center  had  4,033  admissions,  representing  1,689  individuals  (each  individual  was 
admitted  an  average  of  2.4  times).  More  than  90%  of  the  admitted  individuals  were  homeless  at  the 
time  of  admission.  Of  the  total  admits,  more  than  half  (2,242)  arrived  via  hospital  emergency 
department  transfers  or  emergency  medical  services  (EMS)  ambulances.    Of  these  2,242  admissions, 
only  a  small  fraction  -just  1.8%  (40  admissions)  -  required  discharge  back  to  emergency  care, 
indicating  a  high  degree  of  safety  in  the  program,  as  well  as  success  in  emergency  diversion. 

Past  studies  show  that  emergency  department  care  for  inebriated  persons  is  not  only  unnecessary,  but 
also  costly  and  often  ineffective  at  addressing  the  underlying  problems  faced  by  homeless  alcoholics. 
To  help  address  those  issues,  the  McMillan  Intensive  Case  Management  Team,  a  program  of 
Community  Behavioral  Health  Services,  provides  additional  services  to  the  highest  users  of  the  center. 
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The  team  works  closely  with  clients,  providing  mental  health  and  substance  abuse  treatment,  housing, 
benefits  advocacy,  and  assistance  in  working  with  medical  providers.  Analysis  indicates  that  many  of 
the  past  high  users  of  the  Sobering  Center  have  stabilized  and  are  no  longer  using  the  center  or  hospital 
emergency  departments.  The  McMillan  Stabilization  Project  is  supported  with  funds  and  participation 
from  public  and  private  hospitals  in  San  Francisco,  and  the  Department  of  Public  Health. 

San  Francisco  Ambulance  Diversion  Report 

Ms.  O'Connell  presented  the  Ambulance  Diversion  Reports  for  January  2006  and  December  2005. 

EVENTS,  TRAININGS  AND  PRESENTATIONS 

"Focus:  Metabolic  Syndrome  in  Diverse  Populations"  Conference 

Newcomers  Health  Program,  through  its  Let's  Be  Healthy!  Project  is  collaborating  with  the 
Department  of  Public  Health's  Caring  for  Chronic  Illness  in  the  Safety  Net  Coalition  to  hold  a  full  day 
conference  entitled  "Focus:  Metabolic  Syndrome  in  Diverse  Populations"  May  5th,  2006. The 
conference  will  focus  on  chronic  disease  and  metabolic  syndrome  prevention  and  management,  the 
chronic  care  model  and  its  adaptation  for  diverse  communities,  and  socio-cultural  and  health  beliefs 
and  practices  of  Russian-speaking  newcomers. 

African  American  Issues  In  Mental  Health  Conference 

In  observance  of  Black  History  Month,  Community  Behavioral  Health  Services,  The  Alternatives 
Program,  and  Glide  Memorial  Church  held  the  African  American  Issues  in  Mental  Health  VIII 
conference  on  Friday,  February  24,  2006.  Guest  Speakers  included  Dr.  Wade  Nobles,  nationally 
recognized  expert  in  African-Centered  Treatment;  Dr.  Raye  Richardson,  former  chair  of  the  Black 
Studies  Department  at  San  Francisco  State  University  and  co-founder  of  Marcus  Books;  Novelist  and 
actor,  Timothy  Reed,  daughter  of  world  renowned  author  Ishmael  Reed;  and  Community  advocate, 
actor,  speaker  and  cultural  services  consultant,  N.  Bruce  Williams.  In  addition  to  music,  drumming 
and  ethnic  food,  the  day  long  conference  focused  on  specific  clinical  treatment  strategies  for  African 
American  mental  health  clients  and  themes  such  as  Black  Consciousness,  Cultural  Meaning  in  the 
context  of  African- American  History,  and  Consumer  Perspectives  of  being  African  American  in  the 
mental  health  system. 

Lunchtime  Academic  Degree  Program 

Please  join  California  Institute  of  Integral  Studies  (CIIS)  for  3  lunchtime  academic  degree  program 

overviews  at  1380  Howard,  in  Room  537. 

•  Tuesday:  March  21,  from  12  -  12:30:  Overview  of  the  Integrative  Health  Studies  M.A.  program 

•  Tuesday,  March  28,  from  12  -  12:30:  Overview  of  the  Integrative  Health  Studies  M.A.  program 

•  Wednesday,  March  29,  from  12  -  12:30:  Overview  of  the  Bachelor's  Completion  Program 

If  you  wish  to  attend  any  of  the  sessions  please  r.s.v.p.  to  Faye  DeGuzman  in  Community  Programs  at 
Fave  DeGuzman@sfgov.org.  Hope  to  see  you  there! 

Black  History  Month  Celebration 

The  African  American  Health  Initiative  and  the  Managers  of  African  and  African  American  Descent  held 
an  Annual  Black  History  Month  Celebration  at  the  CHN  Headquarters,  Thursday,  February  23rd.   All 
were  invited  to  participate  and  celebrate  the  contributions  of  African  Americans  to  America  and  the 
ongoing  challenge  of  making  human  and  civil  rights  a  reality  for  all  oppressed  people.  This  year  as  others 
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in  the  immediate  past  held  significance  with  the  honoring  and  homegoing  of  more  of  the  great  leaders  ol 
the  modern  Civil  Rights  Movement.  As  well  as  revisiting  our  collective  history,  we  discussed  the  need 
for  a  new  generation  of  leaders  and  "freedom  fighters"  of  all  peoples."  Duane  Jones,  Mayor's  Office  of 
Community  Development,  was  the  keynote  speaker. 

Commissioners'  Comments 

•  Commissioner  Guy  asked  if  a  20%  diversion  rate  is  standard.  Ms.  O'Connell  said  the  hospital  has 
done  everything  possible  to  decompress  the  ED.  The  hospital  regularly  runs  30-50  patients  over 
budget. 

•  Commissioner  Tarver  asked  how  SFGH's  diversion  rate  compares  to  other  public  hospitals.  Ms. 
O'Connell  said  SFGH's  rate  is  very  similar  to  other  public  hospitals.  Some  are  much  higher.  No  on 
has  a  magic  bullet  with  which  to  solve  this  problem.  Commissioner  Tarver  said  that  this  data  should 
impact  decisions  about  the  new  hospital. 

•  Commissioner  Dlig  asked  what  the  funding  mix  was  for  the  McMillan  Center.  Ms.  Martinez  said 
McMillan  is  funded  through  DPH.  The  Hospital  Council  contributed  $100,000  for  the  first  two  year: 
of  the  program.  The  sobering  center  is  staffed  by  Tom  Waddell  Health  Center  medical  staff,  CBHS 
mental  health  staff  and  24-hour  clinical  staff.  CATS  staffs  the  drop-in  center. 


4)         EMS  HIGH  UTILIZER  AND  ED  ACTION  PLAN  UPDATE 

Maria  X.  Martinez,  Deputy  Director,  Community  Programs,  presented  an  overview  of  the  EMS  High 
Utilizer  Program  and  the  ED  Action  Plan  effort.  The  purpose  of  the  EMS  High  User  Project  - 
Homeless  Outreach  and  Medical  Emergency  (HOME)  Team  is  to  engage  frequent  users  of  EMS, 
address  their  individual  unmet  needs  and  minimize  their  frequent  usage  of  91 1 .  The  HOME  Team, 
consisting  of  a  paramedic  captain  from  the  San  Francisco  Fire  Department  and  social  workers  from 
DPH,  achieves  this  through  a  combination  of  outreach  efforts,  case  management,  direct  placement 
into  treatment  services  and  conservatorship  when  appropriate. 

One  of  the  products  of  the  EMS  High  User  collaboration  are  ED  Action  Plans.  These  are  concise 
communiques  regarding  select  high-risk/high-user  clients  and  are  intended  for  use  by  emergency  and 
crisis  service  providers  to  improve  coordination  and  quality  of  care.  They  are  posted  on  a  secure, 
HTPAA-compliant  DPH  website.  The  plans  are  accessible  by  authorized  clinicians  based  in  acute, 
emergency  and  crisis  services  sites  where  high-user  clients  most  commonly  present.  Ms.  Martinez 
and  Ms.  Childers  demonstrated  the  website  to  the  committee. 

Commissioners'  Comments 

•    Commissioner  Dlig  asked  if  these  patients  are  prioritized  in  the  DPH  system,  given  how  much 
they  cost.  Ms.  Martinez  said  these  clients  get  priority  in  placement,  housing,  and  other  services. 
Commissioner  Illig  asked  if  DPH  provides  incentives  to  private  contractors  to  serve  these 
patients.  Ms.  Gray  said  that  DPH  does  provide  incentives,  and  is  currently  developing 
programming  such  as  on-site  substance  abuse  services  to  help  serve  these  clients.  Ms.  Gray  added 
that  DPH  contracts  for  41  state  hospital  beds.  However  these  beds  are  almost  exclusively  rilled 
with  people  from  the  criminal  justice  system.  DPH  contracts  with  Crestwood  to  take  any  client, 
but  these  beds  are  always  filled. 
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•  Commissioner  Tarver  asked  why  the  MHRC  could  not  be  used  for  this  population.  Ms.  Gray 
replied  that  MHRC  clients  have  easy  access  to  the  community  and  there  are  opportunities  for 
people  to  get  out.  In  addition,  the  MHRC  runs  at  capacity.  Finally,  the  MHRC  was  built  on  a 
rehabilitation  model,  and  is  not  intended  to  be  a  custodial  facility.  Staff  tries  to  keep  the  length  of 
stay  to  less  than  six  month.  Ms.  Martinez  said  that  the  clients  served  by  the  EMS  High  Utilizer 
Program  are  very  ill. 

•  Commissioner  Guy  thanked  everyone  for  their  participation  in  this  effort.  It  targets  health 
disparities  and  removes  the  stigma  around  the  homeless. 

5)  UPDATE  ON  THE  PROPOSED  DEFINED  BENEFITS  PLAN 

Mitchell  H.  Katz,  M.D.,  Director  of  Health,  presented  an  update  on  efforts  to  increase  insurance 
access  and  coverage  in  San  Francisco,  including  a  proposed  defined  benefits  plan.  Supervisor  Tom 
Ammiano  introduced  legislation  that  would  require  San  Francisco  employers  with  more  than  20 
employees  to  pay  into  a  fund  to  pay  for  either  health  insurance  or  health  care  costs  incurred  by 
employees.  DPH  developed  another  option,  which  is  a  defined  benefits  plan.  Under  such  a  plan  there 
would  be  a  list  of  services  with  a  corresponding  list  of  co-pays  that  people  would  be  entitled  to. 
Employers  would  pay  for  some  of  the  cost  of  the  program.  One  benefit  of  this  approach  is  that  it  is 
much  less  expensive  for  employers.  Contra  Costa  and  San  Mateo  counties  have  defined  benefit 
programs. 

Dr.  Katz  reviewed  a  report,  presented  to  the  Universal  Healthcare  Council  on  February  23rd,  which 
describes  private  and  public  healthcare  coverage  in  San  Francisco,  where  the  gaps  are  and  how 
government  tries  to  fill  the  gaps. 

Dr.  Katz  said  there  are  four  major  sticking  points  in  developing  a  defined  benefits  plan: 

1 .  How  to  determine  the  true  cost  of  the  program; 

2.  What  to  do  about  people  who  work  in  San  Francisco  but  live  out  of  county; 

3.  What  is  the  capacity  of  both  the  CHN  clinics  and  the  Consortium  clinics,  and  how  quickly 
could  the  clinics  ramp  up  for  this  program; 

4.  Should  the  employee  have  to  pay  a  portion  of  the  premium. 

The  Mayor's  Universal  Healthcare  Council  is  charged  with  developing  this  plan  within  100  days. 
Commissioners'  Comments 

•  Commissioner  Guy  asked  what  services  would  be  included  in  the  benefits  package.  Dr.  Katz  that 
this  is  an  open  issue,  to  be  developed  by  the  Mayor's  Council.  He  added  that  it  would  be  created 
to  reflect  the  values  of  public  health.  Commissioner  Guy  asked  Dr.  Katz  to  provide 
commissioners  with  the  details  of  the  Contra  Costa  and  San  Mateo  programs. 

•  Commissioner  Tarver  asked  what  the  assumptions  are  about  the  role  of  the  general  fund.  Dr.  Katz 
said  the  idea  is  to  build  on  a  subsidized  system,  with  perhaps  a  little  more  fixed  general  fund. 

•  Commissioners  requested  an  update  at  every  CHN  JCC. 
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6)  EMERGING  ISSUES 

Commissioner  Ulig  stated  that  everyone  who  has  been  assigned  to  this  joint  conference  committee  is 
expected  to  attend  the  meetings. 

7)  PUBLIC  COMMENT 

None. 

8)  ADJOURNMENT 

The  meeting  was  adjourned  at  5:25  p.m. 


Michele  M.  Seaton 
Executive  Secretary  to  the  Health  Commission 
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COMMUNITY  HEALTH  NETWORK 
JOINT  CONFERENCE  COMMITTEE  MEETING 

Tuesday,  March  28, 2006 

3:00  p.m.  to  5:00  p.m. 

at 

2789  25th  Street  (at  Potrero),  Room  2001 

San  Francisco,  C A  94110 


Commissioner  James  M.  Illig,  Chair 
Commissioner  Roma  P.  Guy,  M.S.W.,  Member 
Commissioner  Donald  E.  Tarver,  II,  M.D.,  Member 
Alejandra  Rodas,  Youth  Health  Advisor 


1) 


CALL  TO  ORDER 


DOCUMENTS  DEPT. 
MAR  2  4  2006 

SAN  FRANCISCO 
PUBLIC  LIBRARY 


2)         FOR  ACTION: 


3)         FOR  DISCUSSION: 


4)         FOR  DISCUSSION: 


101  Grove  Street 


APPROVAL  OF  THE  MINUTES  FROM  THE 
FEBRUARY  28. 2006  COMMUNITY  HEALTH 
NETWORK  JOINT  CONFERENCE  COMMITTEE 

*February  28,  2006  CHN  JCC  Minutes 

CHN  JCC  SECRETARY'S  REPORT 

(Barbara  Garcia,  Deputy  Director  of  Health,  Director, 

Community  Programs) 

*Report 

HIV  HEALTH  SERVICES  PLANNING  COUNCIL 
PRESENTATION 

(Randy  Allgaier,  Don  Soto,  Billie-Jean  Kanios,  Co-Chairs,  HIV 
Health  Services  Planning  Council,  Allison  Weston,  Harder  + 
Company) 
*Update 

San  Francisco,  CA  94102-4505 


5)  FOR  DISCUSSION:  UPDATE  ON  HAIGHT  ASHBURY  FREE  CLINICS 

(Barbara  Garcia,  Director,  Community  Programs  and  Gregg 

Sass,  Chief  Financial  Officer) 

*Update 

6)  FOR  DISCUSSION;  UPDATE  ON  THE  COMMUNITY  LIVING  TRUST  FUND 

(Mitchell  H.  Katz,  M.D.,  Director  of  Health) 
*Update 


7)  EMERGING  ISSUES 

8)  PUBLIC  COMMENT** 

9)  ADJOURNMENT 


*      Explanatory  documents  are  available  at  the  Health  Commission  Office,  101  Grove  Street,  Room  #311,  telephone  554- 
2666. 

**    Opportunity  for  members  of  the  public  to  address  the  Joint  Conference  Committee  on  items  of  interest  to  the  public  that 
are  within  the  subject  matter  jurisdiction  of  the  Committee.  Additionally,  public  comments  will  be  taken  for  each 
agenda  item. 


Accessible  Meeting  Policy 

The  Community  Health  Network  Building  at  2789  -  25th  Street  (at  Potrero)  is  wheelchair 
accessible.  Take  an  elevator  to  the  second  floor,  Room  2001.  Public  parking  is  available  at  San 
Francisco  General  Hospital  garage  or  23rd  Street  at  Utah.  The  hospital  is  accessible  by  wheelchair- 
friendly  Muni  Lines  #9  San  Bruno,  #9XSan  Bruno  Express,  #19  Polk  (stops  2  blocks  awayj,  #33 
Haight  Ashbury,  and  #48  Quintara.  For  further  information  regarding  Muni  transportation,  please 
call  923-6142,  673-MUNI,  and  923-6366  (TDD).  For  more  information  about  MUNI  accessible 
services,  call  (415)  923-6142.  For  information  about  MUNI  services,  call  673-6864. 

American  sign  language  interpreters  and  readers  are  available  with  advance  notice  of  three  business 
days.  The  Department  of  Public  Health  will  make  every  effort  to  accommodate  requests  for  sound 
enhancement  systems  and  alternative  formats  for  meeting  minutes  and  agendas.  Please  make  these 
requests  as  far  in  advance  as  possible.  For  all  requests  contact  Mariana  Valdez  at  the  Department  of 
Public  Health,  Equal  Employment  Opportunity  Program,  telephone  554-2595.  Late  requests  will  be 
honored  if  possible. 

In  order  to  assist  the  City's  efforts  to  accommodate  persons  with  severe  allergies,  environmental 
illnesses,  multiple  chemical  sensitivity  or  related  disabilities,  attendees  at  public  meetings  are  reminded 
that  other  attendees  may  be  sensitive  to  various  chemical  based  products.  Please  help  the  City  to 
accommodate  these  individuals. 

Cell  Phone  and/or  Sound  Producing  Electronic  Device  Usage  at  Hearings 

The  ringing  of  and  use  of  cellular  phones,  pagers  and  similar  sound  producing  electronic  devices  are 
prohibited  during  public  meetings.  Please  be  advised  that  the  Chair/President  may  order  the  removal 
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from  the  meeting  room  of  any  person(s)  responsible  for  the  ringing  or  use  of  a  cell  phones,  pagers,  or 
other  similar  sound  producing  electronic  devices  (Sunshine  Ordinance  67A.1). 

San  Francisco  Lobbyist  Ordinance 

Individuals  and  entities  that  influence  or  attempt  to  influence  local  legislative  or  administrative  action  may 
be  required  by  the  San  Francisco  Lobbyist  Ordinance  (San  Francisco  Campaign  and  Governmental 
Conduct  Code  2. 100)  to  register  and  report  lobbying  activity. 

For  more  information  about  the  Lobbyist  Ordinance,  please  contact  the  San  Francisco  Ethics 
Commission  at:  30  Van  Ness  Avenue,  Suite  3900,  San  Francisco,  CA  94102;  telephone  (415)  581- 
2300;  fax  (415)  581-2317;  and  web  site:  www.sfgov.org/ethics. 

Know  Your  Rights  Under  the  Sunshine  Ordinance 

The  Government's  duty  is  to  serve  the  public,  reaching  its  decisions  in  full  view  of  the  public. 
Commissions,  boards,  councils  and  other  agencies  of  the  City  and  County  exist  to  conduct  the 
people's  business.  This  ordinance  assures  that  deliberations  are  conducted  before  the  people  and 
that  City  operations  are  open  to  the  people's  review.  For  information  on  your  rights  under  the 
Sunshine  Ordinance  (Chapter  67  of  the  San  Francisco  Administrative  Code)  or  to  report  a  violation 
of  the  ordinance,  contact  Frank  Darby  by  mail  to  Sunshine  Ordinance  Task  Force,  1  Dr.  Carlton  B. 
Goodlett  Place,  Room  244,  San  Francisco  CA  94102,  by  phone  at  (415)  554-7724,  by  fax  at  (415) 
554-7854  or  by  email  at  sotfiaisfgov.org.  Citizens  may  obtain  a  free  copy  of  the  Sunshine 
Ordinance  by  contacting  Mr.  Darby  or  by  printing  Chapter  67  of  the  San  Francisco  Administrative 
Code  on  the  Internet,  at  http://www.sfgov.org/sunshine.htm. 
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MINUTES 

COMMUNITY  HEALTH  NETWORK 
JOINT  CONFERENCE  COMMITTEE  MEETING 

Tuesday,  March  28,  2006 

3:00  p.m.  to  5:00  p.m. 

at 

2789  25th  Street  (at  Potrero),  Room  2001 

San  Francisco,  CA  94110 


1) 


CALL  TO  ORDER 


Commissioner  Illig  called  the  meeting  to  order  at  3:00  p.m. 
Present: 


Absent: 


Staff: 


Guests: 


Commissioner  James  M.  Illig,  chair 
Commissioner  Roma  P.  Guy,  M.S.W.,  member 

Commissioner  Donald  E.  Tarver,  II,  M.D.,  member 
Alejandra  Rodas,  Youth  Health  Advisor 


DOCUMENTS  DEPT. 

JUN  3  0  2008 

SAN  FRANCISCO 
PUBLIC  LIBRARY 


101  Grove  Street 


Bob  Cabaj,  M.D.,  CBHS.  Barbara  Garcia.  Community  Programs,  Liz  Gray, 
DPH  Community  Programs,  Mivic  Hirose,  Laguna  Honda  Hospital,  Mitch 
Katz,  M.D.,  Director  of  Health,  Michelle  Long,  AIDS  Office,  Jimmy  Loyce, 
AIDS  Office,  Gene  O'Connell,  San  Francisco  General  Hospital,  Frank  Patt, 
Jail  Health  and  Gregg  Sass,  CFO. 

Randy  Allgaier,  Co-Chair,  HIV  Health  Services  Planning  Council 

Billie-Jean  Kanios,  Co-Chair,  HIV  Health  Services  Planning  Council 

Jack  Newby,  HIV  Health  Services  Planning  Council 

Allison  Weston,  Harder  &  Company 

Erica  Takada,  Harder  &  Company 

Marie  Jobling,  Planning  for  Elders  in  the  Central  City 

Meg  Cooch,  Planning  for  Elders  in  the  Central  City 

San  Francisco,  CA  94102-4505 


2)  APPROVAL  OF  THE  MINUTES  FROM  THE  FEBRUARY  28,  2006  COMMUNITY 
HEALTH  NETWORK  JOINT  CONFERENCE  COMMITTEE 

Action  Taken:    The  Committee  approved  the  minutes  of  the  February  28,  2006  Community 
Health  Network  Joint  Conference  Committee. 

3)  CHN  JCC  SECRETARY'S  REPORT 

Barbara  Garcia,  Deputy  Director  of  Health,  Director,  Community  Programs,  presented  the  Secretary's 
Report. 

PROGRAM  UPDATES 

Mental  Health  Service  Act  (MHSA)  Update 

To  assist  in  planning  the  CBHS  RFP  for  MHSA  related  programs,  CBHS  is  planning  two  community 
forums  targeting  community  input  on  peer-related  services.  The  forums  are  in  the  process  of  being 
scheduled  to  occur  as  soon  as  possible.  The  first  forum  will  focus  on  adult  and  older  adult  populations 
while  the  second  forum  will  focus  on  children  and  transitional  youth. 

As  a  follow-up  to  the  review  of  San  Francisco's  MHSA  plan,  the  State  Department  of  Mental  Health 
submitted  a  letter  to  CBHS  to  follow-up  on  specific  questions  about  the  plan.  CBHS  submitted  their 
response  to  these  questions  on  February  23rd.  Ms.  Garcia  said  the  state  approved  the  plan  this  week. 

Change  Agents 

Happy  Anniversary  Change  Agents!  CBHS  Change  Agents  are  the  program  staff  leading  a  system- 
wide  quality  improvement  project  known  as  Integration.  Change  Agents  represent  CBHS  funded  - 
civil  service  and  non-profit  programs  (both  mental  health  &  substance  abuse).  Over  the  past  year  some 
specific  Change  Agent  activities  have  included:  learning  and  facilitating  training  to  agency  staff  on 
specific  integration  models;  assisting  in  the  development  of  effective  clinical  and  program  approaches 
to  Dual  Diagnosis  capability  and  assisting  in  the  programs'  use  of  Zialogic  self-assessment  &  planning 
tools  (i.e.,  COMPASS).  Change  Agents  will  be  honored  for  their  work  by  CBHS  during  March  and 
April. 

Availability  of  Beneficiary-related  Materials  in  Threshold  Languages 

The  Office  of  Cultural  Competence  and  Client  Relations  Unit  (CC&CR)  issued  its  latest  list  of 
beneficiary-related  forms  and  materials  in  threshold  languages  of  Chinese,  Spanish,  Russian  and 
Vietnamese.  Materials  are  also  available  in  some  other  languages.  Translated  materials  include 
consumer  guides,  handbooks  and  brochures,  beneficiary  satisfaction  surveys,  confidentiality  and 
release  of  information  form,  treatment  and  service  plans  requiring  beneficiary  or  parent  signatures  and 
educational  materials,  among  other  materials. 

Copies  of  these  translated  beneficiary-related  forms  may  be  obtained  by  contacting  the  Supply  Room  at 
1380  Howard,  2nd  Floor,  Community  Behavioral  Health  Services  Administration  Building.  For  more 
information  about  translating  documents  and  translation  resources,  please  contact  Juliet  Valerio,  MSW 
at  (415)  255-3428. 

San  Francisco  Diversion  Report 

The  Ambulance  Diversion  Report  for  February  2006  was  attached  to  the  report. 
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EVENTS,  TRAININGS  AND  PRESENTATIONS 

CMHDA  Older  Adult  System  of  Care  Conference:  Older  Adults  and  Their  Community:  Building  Full 
Service  Partnerships  April  27  -  28,  2006 

This  conference,  sponsored  by  the  California  Institute  for  Mental  Health,  is  being  held  in  San 
Francisco.  To  register  please  visit  http://www.cimh.org/downloads/Registration%20Form23.pdf 

Out  of  the  Darkness  Overnight 

Sponsored  by  The  American  Foundation  for  Suicide  Prevention,  Out  of  the  Darkness  Overnight  is  a 
20-mile  journey  through  the  night,  from  dusk  until  dawn.  It's  a  unique  opportunity  to  help  shed  light 
on  suicide,  its  impact  and  its  prevention.  The  walk  brings  together  friends,  family  members  and  loved 
ones  whose  lives  have  been  touched  by  suicide  or  depression.  This  walk  gives  them  a  way  to  turn  their 
heartbreak  into  hope  for  tomorrow. 

The  Overnight  will  take  place  in  San  Francisco  on  July  22-23,  2006.  For  further  information  call  888- 
NIGHT-05  or  visit  www.theovernight.org. 

Commissioners'  Comments 

•     Commissioner  Illig  asked  if  the  entire  MHSA  plan  was  approved.  Dr.  Cabaj  said  the  State 

approved  the  clinical  services  plan,  as  well  as  all  of  San  Francisco's  one-time  requests,  except  for 
IS  items.  Dr.  Cabaj  added  that  the  State  did  not  require  San  Francisco  to  change  anything 
substantive  in  the  plan.  CBHS  will  now  begin  the  RPF  process.  The  RFP  is  being  written,  and 
two  community  forums  are  planned  in  the  coming  weeks. 

4)  HIV  HEALTH  SERVICES  PLANNING  COUNCIL  PRESENTATION 

Randy  Allgaier  and  Billie-Jean  Kanios,  Co-Chairs,  HIV  Health  Services  Planning  Council  and 
Allison  Weston,  Harder  +  Company  presented  the  2005  Comprehensive  HIV/AIDS  Health  Services 
Needs  Assessment.  The  mission  of  the  HIV  Health  Services  Planning  Council  (CARE  Council)  is  to 
create  the  ideal  health  care  system  for  people  living  with  HIV/AIDS.  The  CARE  Council  oversees 
the  prioritization  and  allocation  of  Ryan  White  CARE  Act  Title  I  and  II  funds  for  the  San  Francisco 
EMA  (counties  of  San  Francisco,  San  Mateo  and  Marin).  The  needs  assessment  was  conducted  to 
identify  the  service  needs  of  people  living  with  HIV/AIDS  in  the  San  Francisco  EMA. 

The  needs  assessment  focused  on  underserved  populations  and  populations  with  the  greatest  need  of 
HIV/AIDS-related  health  and  social  services.  A  wide  variety  of  information  was  collected,  including 
demographic  information,  status  of  HIV  and  non-HIV  related  health  issues,  and  the  utilization  of 
CARE  funded  services. 

In  conclusion,  the  needs  assessment  provides  a  wealth  of  information  and  can  be  sliced  many 
different  ways.  This  year  focused  on  capturing  the  service  needs  of  underserved  populations  and 
groups  with  the  most  severe  need  of  HIV/AIDS  related  health  and  social  services.  Based  on  findings 
from  the  needs  assessment,  the  CARE  Council  is  working  on  the  following  action  items: 

>  Community  forum  to  discuss  issues  affecting  PLWH/A  over  the  age  of  55 

>  The  CARE  Council  co-chairs  meet  on  a  quarterly  basis  to  discuss  points  of  integration 

>  Joint  CARE/HIV  Prevention  Planning  Council  Committee  examining  issues  such  as 
getting  people  tested  earlier,  integrating  PWP  into  medical  care,  etc. 
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Mr.  Loyce  said  there  is  a  process  underway  to  "re-vision"  health  services,  and  the  AIDS  Office  and 
Planning  Councils  are  looking  a  ways  to  drive  changes  in  the  health  care  system.  The  needs 
assessment  informs  this  effort.  However,  the  CARE  Act  reauthorization  will  impact  future  direction. 

Commissioners'  Comments 

•  Commissioner  Guy  said  it  is  important  to  think  about  how  to  keep  discussions  going  between  the 
Health  Commission  and  the  CARE  Council  around  budget  cuts.  She  noted  the  large  number  of 
new  cases,  as  a  percentage  of  the  whole,  in  Marin  and  San  Mateo  counties.  She  asked  The  CARE 
Council  to  work  with  the  Health  Commission  office  to  determine  what  should  be  presented  to  the 
entire  Commission.  She  would  like  the  presentation  to  incorporate  the  prevention  work  that  is 
being  done. 

•  Commissioner  Illig  said  the  needs  assessment  is  excellent.  He  noted  that  the  people  who  are 
considered  severe  needs  are  likely  part  of  the  DPH  system.  This  is  the  beginning  of  a  dialogue 
that  should  be  continued  via  a  presentation  to  the  full  Commission.  He  asked  that  this 
presentation  include  what  the  Council  would  be  doing  with  this  data  in  its  prioritization  process. 
Commissioner  Illig  asked  what  the  timeline  is  for  the  re-visioning  project.  Mr.  Loyce  said  most 
likely  September  2006. 

5)         UPDATE  ON  HAIGHT  ASHBURY  FREE  CLINICS 

Barbara  Garcia,  Director,  Community  Programs  and  Gregg  Sass,  Chief  Financial  Officer,  gave  an 
update  on  Haight  Ashbury  Free  Clinics  (HAFC).  Mr.  Sass  presented  a  power  point  that  was  prepared 
by  HAFC  that  identifies  the  components  of  the  turn  around  plan.  The  turn  around  plan  includes  the 
following  components:  liquidate  available  assets;  aggressively  manage  debt  and  expenses;  improve 
operational  performance;  retool  finance  department;  consolidate  facilities;  rapidly  restructure  board; 
kick  off  major  development  initiatives;  and  obtain  funding  source  buy-in.  Mr.  Sass  said  there  has 
been  improvement,  but  cash  has  come  from  one-time  sources,  so  the  agency  has  not  reached  a  steady 
state  in  terms  of  operating  costs.  HAFC  asked  DPH  to  extend  the  time  period  to  repay  advances.  Mr. 
Sass  confirmed  with  the  Controller's  Office  that  DPH  cannot  do  this — it  has  no  option  but  to  reclaim 
the  advances. 

Ms.  Garcia  said  that  through  all  of  this  turmoil,  HAFC  has  been  able  to  maintain  programs.  She  meets 
with  the  agency  bi-weekly.  Ms.  Garcia  said  that  approximately  five  years  ago,  the  agency  was  in 
arrears  because  it  was  unable  to  meet  units  of  services.  DPH  staff  worked  closely  with  the  agency  at 
the  time  and  continues  to  do  so  to  ensure  that  they  meet  their  units  of  services  so  they  are  able  to  get 
the  full  extent  of  the  contract  dollars.  Ms.  Garcia  said  HAFC  provides  very  important  services  to 
DPH  and  DPH  supports  the  agency's  efforts.  That  said,  the  Department  has  developed  a  contingency 
plan  in  the  event  the  agency  closes  to  transfer  programs  to  other  entities.    HAFC  is  meeting  with  the 
Mayor  this  afternoon,  and  Ms.  Garcia  is  attending  that  meeting.  She  and  Mr.  Sass  will  continue  to 
keep  the  committee  apprised  of  the  situation. 

Commissioners'  Comments 

•  Commissioner  Illig  asked  if  there  is  a  lawsuit  against  HAFC.  Mr.  Sass  said  there  is  a  legal 
dispute  between  HAFC  and  the  owners  of  the  property  from  whom  HAFC  leases  space.  The 
parties  have  been  through  non-binding  arbitration  and  are  awaiting  the  arbitrator's  decision.  Mr. 
Sass  added  that  John  Eckstrom,  HAFC  CEO,  has  had  to  make  layoffs  and  this  has  been  difficult. 

CHN  JCC  Minutes 

March  28, 2006 

Page  4 


Commissioner  Illig  is  concerned  that  the  fundraising  plan  has  not  come  to  fruition  and  David 
Smith,  who  has  resigned  from  the  Board,  was  a  key  component  of  this  effort.  His  second  concern 
is  unsecured  loans  by  board  members.  Commissioner  Illig  asked  what  the  contingency  plan 
entails.  Ms.  Garcia  said  other  organizations  are  able  to  step  up  and  take  over  most  programs. 
This  will  require  a  lot  of  work,  but  the  recent  substance  abuse  RFP  lays  much  of  the  groundwork. 
The  biggest  issue  will  be  Jail  Psychiatric  Services  (JPS).  Ms.  Garcia  said  that  Job  Application 
Questionnaires  have  been  developed  for  each  JPS  position  in  the  event  these  positions  would  have 
to  be  brought  into  civil  service.  Commissioner  Illig  said  he  prefers  to  contract  with  a  provider, 
rather  than  individual  employees. 

•  Commissioner  Guy  said  the  new  level  of  accountability  is  great.  She  sees  fundraising  as  a 
weakness  in  the  recovery  plan.    The  JCC  asked  for  an  update  at  the  next  CHN  JCC. 

6)  UPDATE  ON  THE  COMMUNITY  LIVING  TRUST  FUND 

Mitchell  H.  Katz,  M.D.,  Director  of  Health,  updated  the  committee  on  the  development  of  the 
Community  Living  Trust  Fund.  Legislation  is  needed  to  establish  a  place  for  the  money  to  be  housed 
and  the  rules  that  govern  it.  The  Long  Term  Care  Coordinating  Council  has  recommended  that  the 
Department  of  Aging  and  Adult  Services  (DAAS)  administer  the  money,  and  this  will  most  likely  be 
included  in  the  legislation.  Ms.  Jobling  from  Planning  for  Elders  in  the  Central  City  said  that  the 
advocates  have  met  with  the  Controller.  Supervisor  Alioto-Pier  is  sponsoring  the  legislation,  and  she 
is  moving  forward  with  it  quickly.  Ms.  Jobling  added  that  the  City  must  fund  services  in  its  baseline 
budget  and  fund  services  to  get  people  out  of  Laguna  Honda  Hospital.  Dr.  Katz  added  that  the 
Controller  is  running  the  numbers  around  making  a  smaller,  "non-trivial"  contribution  to  the  trust 
fund. 

Commissioners'  Comments 

•  Commissioner  Illig  said  that  if  the  trust  fund  is  created  and  funded  with  new  money,  he  has  no 
preference  for  who  administers  the  fund.  But  if  the  money  comes  from  DPH,  then  DPH  should 
administer  the  fund.  Ms.  Jobling  said  that  the  advocates  are  moving  forward  with  DAAS's 
recommendation  to  get  the  money  from  anywhere,  and  specifically  de-link  the  fund  from 
whatever  happens  at  Laguna  Honda.  Commissioner  Illig  said  the  Health  Commission  would  get 
an  update  on  this  effort  in  April. 

7)  EMERGING  ISSUES 
None. 

8)  PUBLIC  COMMENT 
None. 

9)  ADJOURNMENT 

The  meeting  was  adjourned  at  5:00  p.m. 


Michele  M.  Seaton 
Executive  Secretary  to  the  Health  Commission 
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AGENDA 

COMMUNITY  HEALTH  NETWORK 
JOINT  CONFERENCE  COMMITTEE  MEETING 

Tuesday,  April  25,  2006 

3:00  p.m.  to  5:00  p.m. 

at 

2789  25,h  Street  (at  Potrero),  Room  2001 

San  Francisco,  CA  94110 


Commissioner  James  M.  Illig,  Chair 
Commissioner  Roma  P.  Guy,  M.S.W.,  Member 
Commissioner  Donald  E.  Tarver,  II,  M.D.,  Member 
Alejandra  Rodas,  Youth  Health  Advisor 


1)  CALL  TO  ORDER 

2)  FOR  ACTION: 

3)  FOR  DISCUSSION: 

4)  FOR  DISCUSSION: 

5)  EMERGING  ISSUES 
101  Grove  Street 


DOCUMENTS  DEPT. 

JUN  3  0  2008 

SAN  FRANCISCO 
PUBLIC  LIBRARY 


APPROVAL  OF  THE  MINUTES  FROM  THE  MARCH  28, 
2006  COMMUNITY  HEALTH  NETWORK  JOINT 
CONFERENCE  COMMITTEE 

*  March  28,  2006  CHNJCC  Minutes 


CHN  JCC  SECRETARY'S  REPORT 

(Barbara  Garcia,  Deputy  Director  of  Health,  Director, 

Community  Programs) 

*Report 

DISCUSSION  OF  THE  RATE  EQUALIZATION 
INITIATIVE  FOR  RESIDENTIAL  SUBSTANCE  ABUSE 

(Mitchell  H.  Katz,  M.D.,  Director  of  Health) 
^Proposal 


San  Francisco,  C A  94102-4505 


6)  PUBLIC  COMMENT** 

7)  ADJOURNMENT 


*      Explanatory  documents  are  available  at  the  Health  Commission  Office,  101  Grove  Street,  Room  #311,  telephone  554- 
2666. 

**    Opportunity  for  members  of  the  public  to  address  the  Joint  Conference  Committee  on  items  of  interest  to  the  public  that 
are  within  the  subject  matter  jurisdiction  of  the  Committee.  Additionally,  public  comments  will  be  taken  for  each 
agenda  item. 

Accessible  Meeting  Policy 

The  Community  Health  Network  Building  at  2789  -  25th  Street  (at  Potrero)  is  wheelchair 
accessible.  Take  an  elevator  to  the  second  floor,  Room  2001.  Public  parking  is  available  at  San 
Francisco  General  Hospital  garage  or  23rd  Street  at  Utah.  The  hospital  is  accessible  by  wheelchair- 
friendly  Muni  Lines  #9  San  Bruno,  #9XSan  Bruno  Express,  #19  Polk  (stops  2  blocks  away),  #33 
Haight  Ashbury,  and  #48  Quintara.  For  further  information  regarding  Muni  transportation,  please 
call  923-6142,  673-MUNI,  and  923-6366  (TDD).  For  more  information  about  MUNI  accessible 
services,  call  (415)  923-6142.  For  information  about  MUNI  services,  call  673-6864. 

American  sign  language  interpreters  and  readers  are  available  with  advance  notice  of  three  business 
days.  The  Department  of  Public  Health  will  make  every  effort  to  accommodate  requests  for  sound 
enhancement  systems  and  alternative  formats  for  meeting  minutes  and  agendas.  Please  make  these 
requests  as  far  in  advance  as  possible.  For  all  requests  contact  Mariana  Valdez  at  the  Department  of 
Public  Health,  Equal  Employment  Opportunity  Program,  telephone  554-2595.  Late  requests  will  be 
honored  if  possible. 

In  order  to  assist  the  City's  efforts  to  accommodate  persons  with  severe  allergies,  environmental 
illnesses,  multiple  chemical  sensitivity  or  related  disabilities,  attendees  at  public  meetings  are  reminded 
that  other  attendees  may  be  sensitive  to  various  chemical  based  products.  Please  help  the  City  to 
accommodate  these  individuals. 

Cell  Phone  and/or  Sound  Producing  Electronic  Device  Usage  at  Hearings 

The  ringing  of  and  use  of  cellular  phones,  pagers  and  similar  sound  producing  electronic  devices  are 
prohibited  during  public  meetings.  Please  be  advised  that  the  Chair/President  may  order  the  removal 
from  the  meeting  room  of  any  person(s)  responsible  for  the  ringing  or  use  of  a  cell  phones,  pagers,  or 
other  similar  sound  producing  electronic  devices  (Sunshine  Ordinance  67A.1). 

San  Francisco  Lobbyist  Ordinance 

Individuals  and  entities  that  influence  or  attempt  to  influence  local  legislative  or  administrative  action  may 
be  required  by  the  San  Francisco  Lobbyist  Ordinance  (San  Francisco  Campaign  and  Governmental 
Conduct  Code  2.100)  to  register  and  report  lobbying  activity. 

For  more  information  about  the  Lobbyist  Ordinance,  please  contact  the  San  Francisco  Ethics 
Commission  at:  30  Van  Ness  Avenue,  Suite  3900,  San  Francisco,  CA  94102;  telephone  (415)  581- 
2300;  fax  (415)  581-2317;  and  web  site:  www.sfgov.org/ethics. 

Know  Your  Rights  Under  the  Sunshine  Ordinance 

The  Government's  duty  is  to  serve  the  public,  reaching  its  decisions  in  full  view  of  the  public. 
Commissions,  boards,  councils  and  other  agencies  of  the  City  and  County  exist  to  conduct  the 
people's  business.  This  ordinance  assures  that  deliberations  are  conducted  before  the  people  and 
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that  City  operations  are  open  to  the  people's  review.  For  information  on  your  rights  under  the 
Sunshine  Ordinance  (Chapter  67  of  the  San  Francisco  Administrative  Code)  or  to  report  a  violation 
of  the  ordinance,  contact  Frank  Darby  by  mail  to  Sunshine  Ordinance  Task  Force,  1  Dr.  Carlton  B. 
Goodlett  Place,  Room  244,  San  Francisco  CA  94102,  by  phone  at  (415)  554-7724,  by  fax  at  (415) 
554-7854  or  by  email  at  sotffffsf'gov.orgT.  Citizens  may  obtain  a  free  copy  of  the  Sunshine 
Ordinance  by  contacting  Mr.  Darby  or  by  printing  Chapter  67  of  the  San  Francisco  Administrative 
Code  on  the  Internet,  at  http://www.sfgov.org/sunshine.htm. 
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MINUTES 

COMMUNITY  HEALTH  NETWORK 
JOINT  CONFERENCE  COMMITTEE  MEETING 

Tuesday,  April  25, 2006 

3:00  p.m.  to  5:00  p.m. 

at 

2789  25th  Street  (at  Potrero),  Room  2001 

San  Francisco,  CA  94110 


1) 


CALL  TO  ORDER 


Commissioner  Illig  called  the  meeting  to  order  at  3:00  p.m. 

Present:  Commissioner  James  M.  Illig,  chair 

Commissioner  Roma  P.  Guy,  M.S.W.,  member 
Commissioner  Donald  E.  Tarver,  II,  M.D.,  member 


DOCUMENTS  DEPT. 
MAY  2  2  2006 

SAN  FRANCISCO 
PUBLIC  LIBRARY 


Absent:  Alejandra  Rodas,  Youth  Health  Advisor 

Staff:  Bob  Cabaj,  M.D.,  CBHS,  Kathy  Eng,  Health  at  Home,  Jimmy  Loyce,  AIDS 

Office,  Frank  Part,  Jail  Health,  Roland  Pickens,  San  Francisco  General 
Hospital  and  Jim  Stillwell,  CBHS. 

Guests:  Steve  Fields,  Progress  Foundation,  Co-chair,  Human  Services  Network 

Donald  Frazier,  Walden  House 
Rod  Libbey,  Walden  House 
Debra  Camarillo,  Latino  Commission 
Jonathan  Vemick,  Baker  Places 
Lewis  Eldridge,  Haight  Ashbury  Free  Clinics 
Ben  Eiland,  Haight  Ashbury  Free  Clinics 


101  Grove  Street 


San  Francisco,  CA  94102-4505 


2)  APPROVAL  OF  THE  MINUTES  FROM  THE  MARCH  28, 2006  COMMUNITY 
HEALTH  NETWORK  JOINT  CONFERENCE  COMMITTEE 

Action  Taken:    The  Committee  approved  the  minutes  of  the  March  28,  2006  Community 
Health  Network  Joint  Conference  Committee. 

3)  CHN  JCC  SECRETARY'S  REPORT 

Jimmy  Loyce,  Director,  ADDS  Office,  presented  the  Secretary's  Report. 

PROGRAM  UPDATES 

CBHS  Integration  Update 

Community  Behavioral  Health  Services  is  moving  forward  with  the  integration  of  Mental  Health  and 
Substance  Abuse.  Our  thanks  to  all  the  programs  that  have  actively  participated  in  the  developmental 
process  this  past  year.  Our  integration  consultants,  Ken  Minkov  and  Christy  Cline,  provided  two  days 
of  training  and  brainstorming  with  program  and  administrative  staff  on  March  30th  and  31st.  The 
Integration  Advisory  Committee  and  Integration  Implementation  Workgroup  met  together  to  begin  our 
annual  assessment  of  integration  progress  of  CBHS  system  using  the  CO-FIT.  This  process  will 
continue  at  joint  meetings  of  the  Integration  Implementation  Workgroup  and  Integration  Advisory 
Committee  during  April  and  May. 

Mental  Health  Services  Act  (MHSA)  Update 

San  Francisco  has  been  notified  by  the  California  Department  of  Mental  Health  that  it  is  the  fourth 
County  to  have  its  Community  Services  Supports  Three- Year  Program  and  Expenditure  Plan 
approved.    This  approval  brings  the  opportunity  to  begin  spending  funds  from  the  November,  2004 
voter-approved  Prop  63,  now  known  as  the  Mental  Health  Services  Act,  which  provides  increased 
funding,  personnel  and  other  resources  to  support  mental  health  programs  for  children,  transition  age 
youth,  adults,  older  adults  and  families.  The  first  round  of  approved  funding  covers  the  remaining 
three  months  of  the  current  fiscal  year.  San  Francisco  has  been  authorized  to  expend  $1 .3  million  for 
CSS  programs  and  administrative  costs,  plus  $1  million  in  one-time  funding  for  items  such  as  rent 
subsidies  for  transitional  age  youth,  community  violence  and  trauma  recovery  services  and  equipment 
to  support  two  Access  Team  sites.    These  funds  will  become  available  for  use  over  the  next  few 
months;  the  majority  of  this  funding  will  be  included  in  a  Request  For  Programs  (RFP)  process  to  be 
published  this  Spring.  Two  Community  Forums  were  held  to  receive  input  on  MHS  A  Peer-Related 
Services  for  Children,  Youth  and  Families,  Transitional  Aged  Youth,  Adults  and  Older  Adults. 
Community  members  provided  valuable  insight  into  the  aspects  of  peer-related  services  that  they 
appreciated  most.  Thanks  to  all  who  came  to  these  forums. 

DPH  Crisis  Response  Team 

In  order  to  provide  support  and  services  for  the  individuals  and  families  affected  by  violence,  the 
Department  of  Public  Health's  Community  Programs  Division  has  established  the  DPH  Crisis 
Response  Team.  In  the  event  of  gun  or  stabbing  incident  (particularly  a  homicide),  the  Response  Team 
will  be  available  to  respond  to  the  scene  of  the  incident  or  the  hospital  to  assist  the  family  members  of 
the  victim(s)  or  affected  members  of  the  community.  They  will  also  provide  short-term  case 
management  services  to  assist  the  family  for  the  following  weeks. 

The  DPH  Crisis  Response  Team  will  be  a  component  of  the  CBHS  Comprehensive  Child  Crisis 
Services.  This  team  will  expand  upon  and  replace  the  BayView  Critical  Incident  Response  Team 
(CIRT)  by  responding  24-hour/7-days  a  week  and  on  a  city-wide  basis.  The  inital  DPH  Crisis 
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Response  Team  staff  consists  of  Stephanie  Felder  (Supervisor),  Yul  Dom,  and  Lynn  Westry.  For  more 
information,  contact  (415)  970-3800. 

CBHS  Performance  Objectives 

Using  a  quality  improvement  framework,  CBHS  has  recently  completed  an  eight-week  planning 
process  to  identify  outcome-driven  performance  objectives  across  all  providers  for  substance  abuse 
treatment  and  mental  health  treatment  services.  The  planning  workgroup  includes  representatives 
from  program  managers,  IT  managers,  contract  managers,  fiscal  manager,  mental  health  contractors' 
association,  and  substance  abuse  contractors'  association.  Within  the  limitation  of  data  currently 
collected  for  billing  purpose,  the  workgroup  was  able  to  come  up  with  indicators  to  track  change  in  the 
two  essential  domains:  reduction  in  symptoms  and  improvement  in  functioning.  This  new  set  of 
performance  objectives  will  be  included  in  the  fiscal  year  06-07  contract,  along  with  the  existing 
process  objectives.  This  set  of  objectives  will  be  evaluated  next  year  for  its  usefulness  as  indicators  of 
change,  as  well  as  tools  for  quality  improvement. 

California  Injury  Prevention  Network 

The  California  Injury  Prevention  Network  (CEPN),  started  by  the  Community  Health  Education 
Section  under  a  State  grant  funded  by  the  Kids'  Plates  program,  is  now  on  line  and  accepting 
members.  The  Network  will  enable  injury  prevention  professionals  throughout  California  to  share 
resources,  to  network,  and  to  have  blog  discussions.  In  light  of  the  recent  cancellation  of  the  annual 
California  Conference  on  Childhood  Injury  Control,  due  to  budget  cuts,  CIPN  may  play  an  even  more 
important  role  in  disseminating  information  and  encouraging  programs  to  share  information.  To  view 
the  public  areas  of  the  site,  go  to  http://www.healthysf.org/cipn/index.html. 

Children  System  of  Care  Program  Video 

On  Monday  March  27,  a  video  crew  from  Social  &  Health  Services,  Ltd,  interviewed  youth,  parents 
and  staff  from  the  Children  System  of  Care  Program  located  in  Bayview  Hunters  Point.    The  agency 
has  been  contracted  by  SAMHSA  (The  Substance  Abuse  and  Mental  Health  Services  Administration) 
to  film  a  short  video  to  educate  national,  Federal,  State,  and  local  systems  change  agents  on  the  five 
key  principles  for  Children  and  Families,  and  motivate  them  to  infuse  these  principles  in  to  the  policies 
and  programs  they  carry  out  at  various  levels.  These  principles  are:  Children  need  to  be  viewed  and 
understood  with  in  a  developmental  framework,  children  are  a  part  of  families,  so  families  need  to  be 
viewed  and  understood  holistically;  Prevention,  early  intervention  and  treatment  must  be  provided 
within  a  public  health  context;  Services  and  supports  for  children,  adolescents  and  their  families 
should  be  family-driven  and  youth-guided;  culturally  and  linguistically  competent,  individualized  and 
strength-based;  and  community-based,  and  Behavioral  health  care  needs  to  be  comprehensive, 
coordinated  and  integrated  across  multiple  child-  and  family-serving  systems. 

San  Francisco  Children  System  of  Care  is  the  only  site  selected  for  this  video  shoot  among  all  the 
funded  system  of  care  communities  nationwide.  The  video  shoot  took  place  at  a  Youth  Task  Force 
meeting  in  the  afternoon,  and  at  the  evening  Family  Support  Night  meeting  for  parents,  grandparents, 
adolescents  and  children. 

Diversion  Report 

The  March  2006  diversion  report  was  included  in  the  Secretary's  Report. 
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EVENTS,  TRAININGS  AND  PRESENTATIONS 

Chronic  Alcoholism:  "Homelessness,  Health  and  Hope"  Conference 

The  Department  of  Public  Health  in  collaboration  with  Catholic  Healthcare  West/St.  Francis  Memorial 
Hospital  will  be  sponsoring  a  day  long  conference  on  May,  19th  called:  Chronic  Alcoholism: 
"Homelessness,  Health  and  Hope."  The  overall  goals  of  the  conference  are  to  establish  community- wide 
recommendations  to  reduce  hospitalizations  and  improve  health  practices  for  chronic  alcoholics. 
Representatives  from  Federal  and  State  Health  Organizations  as  well  as  local  experts  will  participate. 

Giants  Night  2006  /Project  Homeless  Connect 

Please  join  Mayor  Newsom  as  he  throws  out  the  first  pitch  Monday,  July  3 1  st  at  Project  Homeless 
Connect  Night.  The  San  Francisco  Giants  have  partnered  with  Project  Homeless  Connect  to  help  raise 
awareness  and  money.  Tickets  are  $20  of  which  part  or  the  proceeds  go  directly  to  Project  Homeless 
Connect.  Go  to  the  Special  Events  page  and  buy  tickets. 

A  Talk  by  Norm  Stamper 

"A  Top  Cop's  Perspective:  The  Public  Health  Benefits  of  Ending  the  Drug  Wars".  Mission 
Neighborhood  Health  Center,  San  Francisco  Department  of  Public  Health,  Law  Enforcement  Against 
Prohibition  and  Drug  Policy  Alliance  invite  you  to  hear  a  talk  by  Norm  Stamper,  Ph.D.  on  Friday,  April 
21st  from  12:00-l:30pm  at  Mission  Neighborhood  Health  Center,  240  Shotwell  Street  (corner  16th  Street 
2nd  Floor  Conference  Room. 

National  Harm  Reduction  Therapy  Conference 

The  first  National  Harm  Reduction  Therapy  Conference  is  taking  place  in  Seattle  on  May  5th  and  6th. 
All  of  the  originators  and  innovators  in  harm  reduction  treatment  models  will  be  there.  The  format  of 
the  conference  is  very  exciting  and  will  allow  for  dialogue  between  presenters  and  participants.  This  is 
an  important  opportunity  not  only  to  dialogue  with  the  creators  of  harm  reduction  therapy  but  to  shape 
the  future  of  harm  reduction  therapy.  Please  join  us  for  this  important  conference!  Registration  is 
limited  to  200,  so  register  early.  Visit  the  Harm  Reduction  Therapy  website  and  register  online  at 
www.harmreductiontherapv.com. 

Older  Adult  System  of  Care  Conference 

CMHDA  Older  Adult  System  of  Care  Conference:  Older  Adults  and  Their  Community:  Building  Full 

Service  Partnerships  April  27-28,  2006  -  Sponsored  by  the  California  Institute  for  Mental  Health. 

This  conference  is  being  held  in  San  Francisco.  To  register  please  visit 

http://www.cirnh.org/downloads/Registration%20Forrn23.pdf 

Commissioners  \  Comments 

•  Commissioner  Tarver  asked  for  an  update  on  the  assessment  of  CBHS  integration  at  a  future 
meeting.  He  also  asked  that  Joint  Conference  Committee  commissioners  get  a  copy  of  the  RFP 
that  is  sent  out  for  the  MHS  A. 

•  Commissioner  Illig  asked  when  the  MHSA  RFP  would  be  issued.  Dr.  Cabaj  said  it  would  be 
issued  the  middle  of  May.  The  goal  is  to  have  the  programs  begin  as  close  to  the  start  of  the  next 
fiscal  year  as  possible. 

•  Commissioner  Guy  asked  if  there  is  a  written  summary  of  the  comments  made  at  the  community 
forums.  Dr.  Cabaj  said  the  meetings  were  not  officially  transcribed,  but  he  took  notes  to  be 
incorporated  into  the  RFP.  Major  themes  include  acknowledging  peers  at  various  levels  of 
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expertise  and  to  use  them  appropriately,  and  including  consumers  and  family  members  in  the  RFP 
selection  process.  Dr.  Cabaj  said  there  were  approximately  75  attendees  at  the  older  adult  forum, 
and  40  attendees  at  the  forum  for  youth  and  transitional  youth.  Commissioner  Guy  asked  if  there 
was  any  criticism  about  the  overuse  of  peers.  Dr.  Cabaj  said  no,  however  there  were  a  lot  of 
comments  about  using  peers  more  broadly. 

4)         DISCUSSION  OF  THE  RATE  EQUALIZATION  INITIATIVE  FOR  RESIDENTIAL 
SUBSTANCE  ABUSE 

Dr.  Cabaj  presented  an  overview  of  the  proposed  contingency  budget  reductions  as  well  as  specific 
information  about  how  the  reductions  would  affect  residential  substance  abuse  programs.  Rather 
than  cut  substance  abuse  programs  outright,  a  proposal  was  made  to  seek  rate  equalizations.  Many 
substance  abuse  programs  have  already  undergone  a  rate  review  and  equalization  process,  for 
example  the  Substance  Abuse  Outpatient  Services  RFP.  The  current  residential  programs  have  a 
wide  range  of  costs  and  rates,  and  the  rate  equalization  proposal  looked  at  rate  equalization  for  six  of 
the  most  expensive  programs.  The  six  impacted  programs  are:  Baker  Place's  Acceptance  Program; 
Haight  Ashbury  Free  Clinic's  Center  for  Recovery;  Latino  Commission's  Latina  Perinatal  Program; 
Latino  Commission's  Casa  Quetzal;  Walden  House's  Intensive  Treatment  Services  (WITS);  and 
Walden  House's  San  Francisco  General  Hospital  Discharge  Program.  All  of  these  programs  are 
relatively  new  (five  to  seven  years  old)  and  were  started  at  DPH's  request  to  meet  specific  identified 
unmet  needs  for  multi-diagnosed  and  multi-cultural  communities,  and  in  response  to  the  Treatment 
on  Demand  funding  focused  on  these  programs.  All  beds  are  managed  by  DPH  through  the 
Treatment  Access  Team  (TAP).    Dr.  Cabaj  met  with  representatives  from  the  six  programs 
yesterday. 

If  the  rate  equalization  proposal  is  implemented,  Baker  Place's  Acceptance  Place  and  Latino 
Commission's  Casa  Quetzal  and  Latina  Perinatal  would  have  to  close.  The  other  programs  would 
cut  their  licensed  personnel  and  lower  their  ability  to  handle  the  current  acuity  of  care,  leading  to 
reduced  capacity  for  multi-diagnosed  clients. 

Jim  Stillwell  presented  an  overview  of  the  substance  abuse  outcome  questions  that  are  part  of  the 
CalOMS  initiative,  which  is  a  State  outcomes  measurement  program.  The  program  was  implemented 
on  January  1,  2006.  There  are  implementation  challenges  but  ultimately  the  program  will  yield 
useful  outcome  information. 

Commissioners'  Comments 

•  Commissioner  Tarver  appreciates  the  program  summaries,  which  are  a  lot  clearer  than  what  the 
Health  Commission  usually  receives.  It  was  short  sighted  that  these  programs  were  targeted  for 
cuts  solely  because  of  cost,  when  the  reasons  behind  the  costs  are  very  clear. 

•  Commissioner  Illig  asked  how  these  programs  compare  to  mental  health  programs,  given  the 
integration  of  CBHS,  and  if  the  substance  programs  are  serving  the  same  clients  as  the  mental 
health  programs.  Dr.  Cabaj  said  the  biggest  difference  between  the  programs  is  revenue.  CBHS 
reconfigured  mental  health  residential  to  less  than  16  beds  in  order  to  draw  down  revenue.  He 
believes  there  is  a  lot  of  client  overlap.  Commissioner  Illig  asked  if  there  is  one  database  that 
tracks  all  CBHS  clients.  Dr.  Cabaj  said  currently  they  are  tracked  separately,  in  part  due  to 
regulatory  issues.  It  is  possible  to  build  something  better.  Commissioner  Illig  said  he  would 
follow  up  on  this  issue  when  the  IT  presentation  is  made  to  the  JCC.  Commissioner  Illig  asked  if 
all  programs  have  a  harm  reduction  approach.  Dr.  Cabaj  said  the  Department's  harm  reduction 
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policy  applies  to  all  the  programs,  but  the  various  programs  apply  it  differently.  Commissioner 
Illig  said  that  CMHS  programs  have  objective  outcome  measures,  for  example  reduced 
admissions  to  PES.  He  would  like  to  see  similar  outcome  data  for  all  programs,  and  asked  if  the 
programs  track  clients  after  they  are  discharged.  Mr.  Stillwell  replied  that  the  programs  do  this 
internally,  but  this  is  not  tracked  by  DPH.  This  is  the  advantage  of  CalOMS.  Steve  Fields  added 
that  DPH  used  to  track  patient  outcomes,  but  this  is  not  being  done  anymore. 

Commissioner  Tarver  thinks  the  existing  data  system  could  be  used  more  effectively,  and  the 
Department  should  not  wait  until  it  receives  the  MHSA  funds  to  make  improvements.  He  thinks 
that  all  CBHS  programs  should  do  the  same  extensive  data  collection  that  is  required  of  substance 
abuse  programs  through  CalOMS.  Mr.  Fields  said  that  individual  community  programs  collect 
information  beyond  what  DPH  asks  for,  and  DPH  should  use  the  non-profits  as  resources  for 
problem  solving. 

Commissioner  Guy  said  there  needs  to  be  different  levels  of  discussion  around  outcomes.  Data  is 
important  and  requires  staff  time,  and  this  needs  to  be  acknowledged.    IT  alone  will  not  solve  the 
problem.  Someone  needs  to  take  responsibility  for  this  effort.  Substance  abuse  programs  are  put 
forward  for  cuts  because  they  are  funded  through  the  general  fund.  So  substance  abuse  is 
vulnerable  regardless  of  outcomes.  Her  question  is  how  can  there  be  more  constructive  input  in 
changing  how  budgets  are  accomplished? 

Commissioner  Illig  said  the  Department  would  benefit  from  tracking  all  outcomes  for  all  clients, 
regardless  of  what  program  they  go  through,  and  we  are  so  far  away  from  this.  Commissioner 
Illig  asked  for  the  agency  representatives  to  speak. 

■  Jonathan  Vernick,  Baker  Places,  said  a  discussion  about  rates  absent  other  things  is 
meaningless.  For  example,  is  the  program  licensed  and  if  so,  what  requirements  does  the 
license  entail,  where  do  the  patients  come  from,  staffing  ratio,  etc.  There  should  be  some 
consideration  for  serving  unique  populations  no  other  agency  serves.  75  percent  of 
Acceptance  Place  clients  are  in  good  placement  after  treatment.  "Good  placement"  does 
not  mean  in  a  shelter,  and  limited  use  of  hotels.  Mr.  Vernick  said  removing  the  COLA 
from  the  budget  in  an  attempt  to  spread  the  pain  is  not  the  approach  to  take.  He  said  that 
SFGH  is  not  being  held  to  the  same  standard  as  contractors.  There  are  a  number  of 
administrative  days  at  SFGH  that  the  hospital  is  not  being  paid  for. 

■  Steve  Fields,  co-chair,  Human  Services  Network,  said  IMDs  are  100%  funded  by  the 
county  and  DPH  is  wasting  money  on  these.  There  is  no  emphasis  on  or  push  to  get 
people  out  of  the  IMDs.  All  of  these  beds  could  be  converted  to  community  services. 
The  Conservator's  office  has  too  strong  a  hold  on  this  process.  There  does  not  seem  to  be 
the  same  energy  in  trying  to  get  people  out  of  institutions,  particularly  given  SFGH's  high 
level  of  unpaid  days. 

■  Ben  Eiland,  Haight  Ashbury  Free  Clinics,  said  it  is  hard  to  measure  prevention.  HAFC 
has  been  fighting  for  more  community  resources  ever  since  people  were  released  en 
masse  from  state  mental  health  facilities.  Regarding  integration,  things  are  improving. 
HAFC's  Center  for  Recovery  serves  a  very  specific,  complex  population.  HAFC  has 
always  had  the  ability  to  provide  primary  care,  mental  health  and  substance  abuse  at  the 
same  time  and  in  the  same  place.  CFR  is  a  substance  abuse,  co-occurring  program  that 
provides  mental  health  services.  One  challenge  is  the  inability  to  do  case  management  out 
the  door.  CFR  measures  of  success  are:  income  source  when  discharged;  stabilized  on 
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medications;  good  supportive  housing;  strong  community  connections.  But  patients  need 
to  be  case  managed  for  six  months  post  discharge. 

■  Lewis  Eldridge,  Haight  Ashbury  Free  Clinics,  said  outcomes  should  include 
consideration  about  where  the  clients  come  from.  CFR's  client  population  has  six 
separate  criteria. 

■  Debra  Camarillo,  Latino  Commission,  said  all  programs  on  the  cut  list  are  highly 
specialized.  Latino  Commisison  worked  very  hard  with  the  community  and  DPH  to 
create  the  programs.  The  financial  repercussions  from  the  cuts  would  be  greater  than  the 
savings.  Substance  abuse  is  always  the  sacrificial  lamb.  Outcomes  are  very  important  to 
Latino  Commission  because  the  data  informs  treatment  plans.  Quality  of  life  outcomes 
include  reconnecting  to  community  and  family,  parenting  skills,  secure  housing, 
employment,  family  reunification  and  immigration  issues.  In  addition  to  problems  at 
SFGH  we  need  to  look  at  the  jails.  There  are  people  waiting  in  jail  just  because  there  is 
no  space  available  in  a  Spanish-speaking  treatment  program. 

■  Donald  Frazier,  Walden  House,  commented  that  the  crack  epidemic  was  criminalized 
while  the  methamphetamine  epidemic  is  considered  a  health  issue.  There  is  an  obvious 
need  in  the  community  for  residential  substance  abuse  programs.  Walden  House  has  300 
beds,  and  DPH  buys  very  few  of  them.  Almost  all  of  Walden's  contracts  with  DPH  are 
for  substance  abuse,  so  they  are  very  vulnerable.  In  the  past  four  years,  Walden  has  taken 
different  budget  hits.  Walden  House  built  capacity  around  mental  health  and  created  a 
continuum  of  care  for  co-occurring  clients,  as  well  as  vocational  services,  smoking 
cessation  programs,  HrV  testing,  etc.  Walden  House  measures  success  by  starting  with 
the  treatment  plan  and  measuring  success  individually  with  a  focus  on  education, 
employment  and  housing.  Then  they  move  to  broader  measures  around  decreased 
hospitalization.  The  WITS  program  takes  patients  directly  from  SFGH.  Walden  House 
has  a  long  partnership  with  DPH,  and  they  have  talked  about  restructuring  their  contracts. 
Walden  House  has  beds,  and  DPH  should  utilize  them  more.  Walden  House  has  52 
adolescent  beds  available  but  does  not  get  referrals  from  either  DPH  or  juvenile  justice. 

•  Commissioner  Guy  said  everyone  must  be  strategic  about  how  this  discussion  moves  forward. 
She  encourages  ongoing  communication  with  contractors.     This  meeting  reaffirms  that  the  rate 
equalization  methodology  is  inappropriate  and  that  in  the  future,  DPH  staff  needs  to  bring  budget 
proposals  that  meet  certain  standards  and  rationale,  have  been  publicly  vetted  and  have  a 
connection  to  the  Strategic  Plan. 

•  Commissioner  Tarver  asked  that  there  be  a  report  back  to  the  Health  Commission  that  the  JCC  is 
not  in  favor  of  cuts  that  would  close  programs,  no  reductions  to  programs  that  uniquely  serve 
unique  populations,  and  that  various  factors  should  be  included  in  operating  costs. 

•  Commissioner  Illig  said  this  discussion  would  be  reported  back  to  the  Health  Commission  at  the 
next  meeting.  He  also  plans  to  agendize  a  discussion  about  IMDs  and  SFGH  administrative  days 
at  the  next  CHN  JCC. 

5)         EMERGING  ISSUES 

None. 
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6)  PUBLIC  COMMENT 

None. 

7)  ADJOURNMENT 

The  meeting  was  adjourned  at  5:15  p.m. 

Michele  M.  Seaton 
Executive  Secretary  to  the  Health  Commission 


*Any  written  summaries  of  150  words  or  less  that  are  provided  by  persons  who  spoke  at  public 
comment  are  attached.  The  written  summaries  are  prepared  by  members  of  the  public,  the  opinions 
and  representations  are  those  of  the  author,  and  the  City  does  not  represent  or  warrant  the  correctness 
of  any  factual  representations  and  is  not  responsible  for  the  content. 

**Minutes  are  approved  at  the  next  meeting  of  the  Community  Health  Network  Joint  Conference 
Committee. 
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2789  25th  Street  (at  Potrero),  Room  2001 

San  Francisco,  CA  94110 
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Commissioner  Roma  P.  Guy,  M.S.W.,  Member 
Commissioner  Donald  E.  Tarver,  II,  M.D.,  Member 
Alejandra  Rodas,  Youth  Health  Advisor 


DOCUMENTS  DEPT. 
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1)  CALL  TO  ORDER 

2)  FOR  ACTION: 

3)  FOR  DISCUSSION: 

4)  FOR  DISCUSSION: 


APPROVAL  OF  THE  MINUTES  FROM  THE  APRIL  25, 
2006  COMMUNITY  HEALTH  NETWORK  JOINT 
CONFERENCE  COMMITTEE 

*  April  25,  2006  CHNJCC  Minutes 

CHN  JCC  SECRETARY'S  REPORT 

(Barbara  Garcia,  Deputy  Director  of  Health,  Director, 

Community  Programs) 

*Report 

JAIL  HEALTH  UPDATE 

(Joe  Goldenson,  M.D.,  Director,  Jail  Health) 

*  Update 


101  Grove  Street 


San  Francisco,  CA  94102-4505 


5)  FOR  DISCUSSION:  MOSS  ADAMS  REPORT  ON  PRIMARY  CARE  CLINIC 

REVENUE  MAXIMIZATION 

(Gregg  Sass,  Chief  Financial  Officer  and  Michael  Drennan, 

M.D.,  Primary  Care  Director) 

*Report 

6)  EMERGING  ISSUES 

7)  PUBLIC  COMMENT** 

8)  ADJOURNMENT 


*      Explanatory  documents  are  available  at  the  Health  Commission  Office,  101  Grove  Street,  Room  #311,  telephone  554- 
2666. 

**    Opportunity  for  members  of  the  public  to  address  the  Joint  Conference  Committee  on  items  of  interest  to  the  public  that 
are  within  the  subject  matter  jurisdiction  of  the  Committee.  Additionally,  public  comments  will  be  taken  for  each 
agenda  item. 

Accessible  Meeting  Policy 

The  Community  Health  Network  Building  at  2789  -  25th  Street  (at  Potrero)  is  wheelchair 
accessible.  Take  an  elevator  to  the  second  floor,  Room  2001.  Public  parking  is  available  at  San 
Francisco  General  Hospital  garage  or  23rd  Street  at  Utah.  The  hospital  is  accessible  by  wheelchair- 
friendly  Muni  Lines  #9  San  Bruno,  #9XSan  Bruno  Express,  #19  Polk  (stops  2  blocks  away),  #33 
Haight  Ashbury,  and  #48  Quintara.  For  further  information  regarding  Muni  transportation,  please 
call  923-6142,  673-MUNI,  and  923-6366  (TDD).  For  more  information  about  MUNI  accessible 
services,  call  (415)  923-6142.  For  information  about  MUNI  services,  call  673-6864. 

American  sign  language  interpreters  and  readers  are  available  with  advance  notice  of  three  business 
days.  The  Department  of  Public  Health  will  make  every  effort  to  accommodate  requests  for  sound 
enhancement  systems  and  alternative  formats  for  meeting  minutes  and  agendas.  Please  make  these 
requests  as  far  in  advance  as  possible.  For  all  requests  contact  Mariana  Valdez  at  the  Department  of 
Public  Health,  Equal  Employment  Opportunity  Program,  telephone  554-2595.  Late  requests  will  be 
honored  if  possible. 

In  order  to  assist  the  City's  efforts  to  accommodate  persons  with  severe  allergies,  environmental 
illnesses,  multiple  chemical  sensitivity  or  related  disabilities,  attendees  at  public  meetings  are  reminded 
that  other  attendees  may  be  sensitive  to  various  chemical  based  products.  Please  help  the  City  to 
accommodate  these  individuals. 

Cell  Phone  and/or  Sound  Producing  Electronic  Device  Usage  at  Hearings 

The  ringing  of  and  use  of  cellular  phones,  pagers  and  similar  sound  producing  electronic  devices  are 
prohibited  during  public  meetings.  Please  be  advised  that  the  Chair/President  may  order  the  removal 
from  the  meeting  room  of  any  person(s)  responsible  for  the  ringing  or  use  of  a  cell  phones,  pagers,  or 
other  similar  sound  producing  electronic  devices  (Sunshine  Ordinance  67 A.  1). 

San  Francisco  Lobbyist  Ordinance 

Individuals  and  entities  that  influence  or  attempt  to  influence  local  legislative  or  administrative  action  maj 
be  required  by  the  San  Francisco  Lobbyist  Ordinance  (San  Francisco  Campaign  and  Governmental 
Conduct  Code  2.100)  to  register  and  report  lobbying  activity. 
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For  more  information  about  the  Lobbyist  Ordinance,  please  contact  the  San  Francisco  Ethics 
Commission  at:  30  Van  Ness  Avenue,  Suite  3900,  San  Francisco,  CA  94102;  telephone  (415)  58 1  - 
2300;  fax  (415)  581-2317;  and  web  site:  www.sfgov.org/ethics. 

Know  Your  Rights  Under  the  Sunshine  Ordinance 

The  Government's  duty  is  to  serve  the  public,  reaching  its  decisions  in  full  view  of  the  public. 
Commissions,  boards,  councils  and  other  agencies  of  the  City  and  County  exist  to  conduct  the 
people's  business.  This  ordinance  assures  that  deliberations  are  conducted  before  the  people  and 
that  City  operations  are  open  to  the  people's  review.  For  information  on  your  rights  under  the 
Sunshine  Ordinance  (Chapter  67  of  the  San  Francisco  Administrative  Code)  or  to  report  a  violation 
of  the  ordinance,  contact  Frank  Darby  by  mail  to  Sunshine  Ordinance  Task  Force,  1  Dr.  Carlton  B. 
Goodlett  Place,  Room  244,  San  Francisco  CA  94102,  by  phone  at  (415)  554-7724,  by  fax  at  (415) 
554-7854  or  by  email  at  sotfioisfgov.org.  Citizens  may  obtain  a  free  copy  of  the  Sunshine 
Ordinance  by  contacting  Mr.  Darby  or  by  printing  Chapter  67  of  the  San  Francisco  Administrative 
Code  on  the  Internet,  at  http://www.sfgov.org/sunshine.htm. 
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MINUTES 

COMMUNITY  HEALTH  NETWORK 
JOINT  CONFERENCE  COMMITTEE  MEETING 


Tuesday,  May  23,  2006 

3:00  p.m.  to  5:00  p.m. 

at 

2789  25th  Street  (at  Potrero),  Room  2001 

San  Francisco,  CA  94110 


1) 


CALL  TO  ORDER 


Commissioner  Illig  called  the  meeting  to  order  at  3:05  p.m. 

Present:  Commissioner  James  M.  Illig,  Chair 

Commissioner  Roma  P.  Guy,  M.S.W.,  Member 
Commissioner  Donald  E.  Tarver,  II,  M.D.,  Member 


DOCUMENTS  DEPT. 

JUN  3  0  2008 

SAN  FRANCISCO 
PUBLIC  LIBRARY 


Staff: 


Michael  Drennan,  M.D.,  Community  Oriented  Primary  Care,  Kathy  Eng, 
Health  at  Home,  Joe  Goldenson,  M.D.,  Jail  Health  Services,  Diana  Guevara, 
Patient  Financial  Services,  Valerie  Inouye,  CHN  Chief  Financial  Officer, 
Mitchell  H.  Katz,  M.D.,  Director  of  Health,  Kate  Monaco  Klein,  Jail  Health 
Services,  Gene  O'Connell,  San  Francisco  General  Hospital,  Frank  Patt,  Jail 
Health  Services,  Jo  Robinson,  Jail  Health  Services,  Gregg  Sass,  Chief 
Financial  Officer. 


Guests: 


Joann  Sutton,  Moss  Adams 


2) 


APPROVAL  OF  THE  MINUTES  FROM  THE  APRIL  25,  2006  COMMUNITY 
HEALTH  NETWORK  JOINT  CONFERENCE  COMMITTEE 


Action  Taken:      The  Committee  approved  the  minutes  of  the  April  25,  2006  Community 
Health  Network  Joint  Conference  Committee  meeting. 


101  Grove  Street 


San  Francisco,  CA  94102-4505 


3)  CHN  JCC  SECRETARY'S  REPORT 

Gregg  Sass  presented  the  Secretary's  Report. 

STAFF  UPDATES 

APA  2006  Kun-Po  Soo  Asian  American  Award 

Albert  C.  Gaw,  Medical  Director  of  Quality  Management,  CBHS,  has  been  selected  by  the  Board  of 
Trustees  of  the  American  Psychiatric  Association  (APA)  to  be  the  recipient  of  the  APA  2006  Kun-Po 
Soo  Asian  American  Award  for  significant  contributions  in  cross-cultural  psychiatry  and  for 
advancing  cultural-competent  Asian  American  mental  health  programs.  Dr.  Gaw  will  be  presented 
the  award  as  well  as  give  an  award  lecture  at  the  APA  annual  meeting  in  Toronto  in  May,  2006. 

New  CBHS  Director  of  Research  and  Evaluation. 

Deborah  Sherwood,  Ph.D.,  has  been  named  Director  of  Research  and  Evaluation  for  Community 
Behavioral  Health  Services.  Dr.  Sherwood  received  her  Ph.D.  in  Applied  Social  Psychology  at  the 
Claremont  Graduate  School  in  Southern  California.  For  the  past  five  years,  she  has  worked  as  a 
Research  Psychologist  for  San  Francisco's  Community  Behavioral  Health  Services,  managing  research 
and  evaluation  projects  for  the  Child,  Youth,  and  Family  System  of  Care.  In  her  new  role  as  Director 
of  Research  and  Evaluation,  Dr.  Sherwood  will  be  responsible  for  internal  research  and  evaluation  of 
our  clinical  services,  and  will  manage  the  evaluation  of  programs  funded  by  the  Mental  Health  Services 
Act.  She  will  also  work  to  fully  integrate  and  coordinate  the  use  of  mental  health  and  substance  abuse 
treatment  data  for  effective  and  informed  decision  making. 

New  CBHS  Director  of  Grants,  Training,  &  Development. 

Toni  Rucker,  Ph.D.,  has  been  named  Director  of  Grants,  Training,  &  Development  for  Community 
Behavioral  Health  Services.  Dr.  Rucker  received  her  Ph.D.  in  Sociology  at  the  University  of  Michigan 
in  Ann  Arbor,  Michigan.  For  the  past  five  years,  Dr.  Rucker  has  worked  as  an  Epidemiologist  for 
CBHS'  Grants,  Research,  Evaluation,  and  Development  Division.  In  her  new  role  as  Director  of 
Grants,  Training,  and  Development,  Dr.  Rucker  will  be  responsible  for  coordinating  and  developing 
grant  applications  that  address  service  enhancement,  developing  training  protocols  and  the  training 
calendar,  facilitating  the  CBHS  Training  Committee,  and  overseeing  the  evaluation  of  all  CBHS  grant 
funded  service  and  research  projects.  She  will  also  work  to  identify  best  practices  for  the  integrated 
mental  health  and  substance  abuse  treatment  system  and  working  with  stakeholders  to  develop 
implementation  strategies  for  these  priorities. 

PROGRAM  UPDATES 

Mental  Health  Services  Act  (MHSA)  Update 

On  May  4th,  CBHS  received  a  notice  from  the  State  Department  of  Mental  Health  that  $2.3  million  of 
Community  Services  and  Supports  and  one  time  funding  has  been  approved.  Still  pending  final 
approval  are  $2.3  million  of  requests  for  one-time  System  Improvements.  CBHS  plans  to  release  an 
RFP  for  MHSA  services  for  Children,  Youth  and  Families,  Transitional  Age  Youth,  Adult  and  Older 
Adult  Services.  Community  members  (including  consumers,  family  members,  and  providers) 
interested  in  applying  to  serve  on  an  RFP  Review  Panel  are  invited  to  attend  a  training  on  the  RFP 
Review  Panel  Process  on  Friday,  May  26th  at  10am.  The  training  will  provide  information  on  panel 
member  responsibilities  and  requirements,  time  commitment,  and  compensation.  Please  RSVP  by  May 
19th  if  you  are  interested  in  attending  this  training  to  Kathleen  Minioza  at  415-255-3585  or 
kathleen.miniozafgjsfdph.org. 
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Network  of  Care 

On  Tuesday,  May  16,  at  10  a.m.,  the  San  Francisco  Department  of  Public  Health  and  the  Mental  Health 
Association  of  San  Francisco  hosted  a  press  conference  at  the  Central  City  Hospitality  House,  290  Turk 
St.  @  Leavenworth,  to  kick  offwww.networkofcare.org. 

The  Network  of  Care  for  Mental  Health  website  is  an  interactive,  single  information  place  where 
individuals,  professionals  and  anyone  concerned  about  mental  health  can  go  to  easily  access  a  wide 
range  of  information  about  mental  health.  The  website  features  a  special  San  Francisco  resource 
directory  and  is  designed  to  be  accessible  to  everyone,  regardless  of  literacy  level,  disability  or 
language. 

DPH  Sustainable  and  Healthy  Foods  Policy 

Community  Health  Promotion  and  Prevention  is  proposing  adoption  of  a  DPH  Sustainable  and  Healthy 
Foods  policy  for  food  offered  at  events  and  programs  /services/  institutions.  This  would  ask  staff  and 
DPH  institutions  to  provide  foods  that  support  a  healthy  food  system  such  as  foods  that  are: 

from  local  farmers, 

organic  where  possible, 

support  sustainable  food  production,  processing  and  distribution; 

free  of  pesticides,  and  unnecessary  antibiotics; 

comply  with  other  relevant  policies  (green  business,  fair  trade,  organic)  etc.. 

working  conditions  etc. 

This  is  not  just  about  individual  health  promotion,  but  also  about  the  fact  that  food  plays  a  fundamental 
role  in  our  local  economy,  environment,  food  security,  community  vitality  and  wellbeing.  The  policy  is 
in  alignment  with  the  Fair  Trade  and  Organics  ordinances  passed  by  the  Board  of  Supervisors  as  well 
as  the  Precautionary  Principle.  The  policy  has  3  components: 

1 .  Food  at  events  and  programs: 

>  DPH  events,  programs,  institutions  and  services  that  provide  refreshments  will  provide  at 
least  one  nutritious  and  fresh  food  option  including  fruit  and/or  vegetables,  and  water  and/or 
100%  fruit  or  vegetable  juice  at  at  least  90%  of  events. 

>  SFDPH  sponsored  events,  programs,  institutions  and  services  are  encouraged  to  maximize 
foods  from  a  healthy  food  system  that  meet  a  majority  of  the  following  criteria:  produced 
locally,  from  family  farms;  organic;  free  of  pesticides,  genetically  modified  organisms  and 
unnecessary  antibiotics;  fair  trade;  support  sustainable  food  production,  processing  and 
distribution;  meet  animal  welfare  standards,  prepared,  minimally  processed  foods;  and 
participate  in  SF  green  business  and  MBE/WBE/LBE. 

2.  Institutional  food  service  -  SFDPH  programs  and  services  at  institutions  that  provide  food  (to  the 
general  public  and  to  clients)  will  develop  a  two  to  five  year  procurement  plan  that  increasingly  integrates 
sustainable  food  meeting  criteria  outlined  in  this  policy  and  will  report  on  implementation  of  the  plan 
within  one  year  and  on  a  regular  basis  thereafter. 

3.  Contractors  -  DPH  contractors  will  adhere  to  the  DPH  Sustainable  Food  Policy  by  July  2008. 

EVENTS,  TRAININGS  AND  PRESENTATIONS 

National  Mental  Health  Awareness  Day 

An  official  proclamation  from  Mayor  Gavin  Newsom  declared  May  8,  2006  as  National  Mental  Health 

Awareness  Day.  CBHS  Children,  Youth  &  Families  System-of-Care  hosted  this  event  to  raise 
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awareness  about  effective  programs  in  children's  mental  health  services,  to  demonstrate  how  children's 
mental  health  initiatives  are  promoting  recovery  and  resilience,  and  to  show  how  young  people  with 
mental  health  issues  are  thriving  in  their  communities.  The  Department  used  the  occasion  to  focus 
attention  on  a  new  mental  health  program  for  youth  and  their  families  who  have  become  involved  the 
juvenile  justice  system.  Called  the  "Multisystemic  Therapy  (MST)  Pilot  Project,"  the  program  is  an 
intensive,  home-based  mental  health  treatment  program  that  seeks  to  keep  juvenile  justice  youth  with 
their  families. 

The  National  Alliance  for  the  Mentally  111 

(NAMI)  is  conducting  NAMIWalks  for  the  Mind  of  America  walkathons  across  the  country.  The 
SFCBHS  Team  -  Diversity  in  Motion  Power  in  Action,  will  join  as  participants  in  the  NAMI  walkathon 
for  mental  illness.  The  walkathon  will  be  held  on  June  3,  2006  at  San  Francisco,  Golden  Gate  Park.  If 
you  are  interested  in  participating  or  would  like  to  give  a  donation,  please  contact  Wanda  Materre, 
Walk  Team  Captain  at  (415)  255-3694.  Walk  revenues  will  go  to  NAMI's  support,  advocacy,  and 
educational  programs. 

Commissioners'  Comments 

•  Commissioner  Illig  is  concerned  about  the  sustainable  food  policy,  particularly  in  terms  of  the 
contractors  and  San  Francisco  General  Hospital.  Ms.  O'Connell  said  that  SFGH  has  already  started 
working  on  the  policy.  Commissioner  Illig  said  he  would  follow  up  with  Community  Health 
Promotion  and  Prevention  to  talk  about  the  policy's  implications  for  programs  such  as  residential 
treatment  facilities  and  food  programs.  He  is  concerned  that  it  would  be  too  much  of  a  burden,  and 
that  contractors  are  not  aware  of  the  proposal. 

•  Commissioner  Tarver  commended  the  MST  program.  He  is  also  concerned  about  the  impact  of  the 
food  policy  on  contractors  such  as  residential  treatment  programs.  He  asked  if  the  two  CBHS 
director  positions  were  new  positions,  and  what  the  expected  outcomes  are  for  these  positions.  He 
said  that  the  network  of  care  website  should  be  publicized  throughout  the  system. 

•  Commissioner  Guy  commented  about  the  diversion  rates.  Ms.  O'Connell  said  that  the  census 
remains  high.  SFGH  keeps  making  incremental  changes  to  try  to  minimize  diversion  rates.  Most 
recently  the  hospital  opened  a  23-hour  observation  unit  with  telemetry  beds  to  monitor  patients  that 
otherwise  would  have  to  stay  in  the  Emergency  Department  for  observation.  In  the  future,  the 
hospital  will  be  implementing  the  policy  of  only  staying  on  diversion  for  two  hours. 

4)         JAIL  HEALTH  UPDATE 

Joe  Goldenson,  M.D.,  Director,  Jail  Health,  Jo  Robinson,  director  of  Jail  Psychiatric  Services  and 
Kate  Monaco  Klein,  director  of  the  Forensic  AIDS  Project  gave  an  overview  of  services  to  transition 
Jail  Health  patients  back  into  the  community.  Ms.  Robinson  said  Jail  Psychiatric  Services  places 
discharged  clients  in  many  different  types  of  programs  including  ADUs,  dual  diagnosis  residential 
treatment,  assertive  case  management  programs,  Behavioral  Health  Court  and  others.  Most  JPS 
clients  are  given  a  two-week  supply  of  psychiatric  medication.  Discharge  planners  being  to  work 
with  sentenced  inmates  30  days  prior  to  their  release,  providing  information  on  how  to  access 
shelters,  clinics  and  outpatient  treatment  services.  Patients  needing  medical  follow-up  are  advised  if 
they  have  a  pending  appointment  at  SFGH  or  are  instructed  how  to  see  a  neighborhood  clinic.  If 
needed,  they  are  given  a  medication  prescription. 
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Ms.  Monaco  Klein  described  the  Center  of  Excellence  Discharge  Planning,  which  is  a  program  of  the 
Forensic  AIDS  Project.  The  goal  of  Discharge  Planning  is  to  successfully  transition  clients  from  jail 
into  community,  rather  than  to  create  a  parallel  system  of  care  between  jail  and  community. 
Discharge  planning  begins  with  the  first  encounter  in  the  jails  between  FAP  case  manager  and  client. 
Ms.  Monaco  Klein  described  what  the  client  receives  when  leaving  jail — including  a  medical  care 
appointment  with  a  primary  care  provider,  a  mental  health  appointment,  if  necessary,  a  GA/SSI 
appointment,  among  many  other  things — and  what  the  primary  care  provider  receives — including  a 
current  list  of  medications,  copies  of  medical  records,  lab  results  and  a  direct  communication  from  a 
FAP  clinician  or  an  RN.  Ms.  Monaco  Klein  said  it  is  the  intensity  of  the  relationship  between  the 
Center  of  Excellence  team  members  and  the  HIV  positive  clients  that  solidified  the  relationship  of  the 
clients  with  the  HIV/AIDS  community. 

Dr.  Goldenson  presented  the  new  initiatives.  Through  a  grant  Housing  and  Urban  Health  received 
from  the  Department  of  Justice,  15  transitional  units  will  be  available  for  people  leaving  jail  or  prison. 
DPH's  proposed  medical  respite  beds  will  be  available  for  people  with  significant  medical  problems. 
Jail  Health  has  started  a  discharge  clinic  to  attempt  to  address  the  problem  of  people  who  leave  jail 
with  medical  appointments  but  do  not  show  up  for  these  appointments.  A  nurse  who  works  at  a 
primary  care  clinic  will  be  at  the  discharge  clinic  1-2  mornings  a  week  to  establish  a  personal 
relationship  with  the  clients.  And  lastly,  improved  linkages  with  the  VA  hospital.  The  VA  opened  a 
clinic  at  5th  and  Mission  and  is  very  interested  in  working  with  Jail  Health  around  inmates  who  are 
veterans. 

Commissioners'  Comments 

•  Commissioner  Tarver  said  it  would  be  helpful  if  people  discharged  from  jail  have  an  appointment 
at  a  mental  health  clinic  already  arranged  for  them.  Clients  often  present  at  the  crisis  or  outpatient 
clinic  without  knowing  their  diagnosis,  what  medications  their  on,  and  other  important 
information.  Dr.  Goldenson  replied  that  if  a  client  has  a  scheduled  appointment  upon  discharge, 
progress  notes,  list  of  medications,  etc.  are  faxed  the  clinic  where  the  person  is  going  to  be  seen. 
But  not  all  patients  have  scheduled  appointments  upon  release.  Commissioner  Tarver  urged  the 
appropriate  parties  to  have  conversations  about  BIS  (billing  information  system)  connecting 
systems  so  that  the  outpatient  side  has  access  to  people's  medical  history.  Dr.  Goldenson  said  he 
has  talked  to  Maria  Martinez  about  clinics  having  access  to  computer  medical  records  from  the 
jail.  Commissioner  Tarver  asked  Dr.  Goldenson  and  his  staff  to  think  about  what  is  needed  to 
expand  the  Behavioral  Health  Court,  if  revenue  becomes  available.  Ms.  Robinson  said  the 
greatest  resource  limitation  is  lack  of  housing,  ADUs  and  other  housing  options. 

•  Commissioner  Guy  suggested  that,  for  the  presentation  to  the  Health  Commission,  the  report 
specify  the  impacts  of  going  from  four  discharge  planners  to  two,  in  terms  of  how  many  clients 
cannot  be  served.  In  addition,  she  said  the  Health  Commission  and  DPH  want  to  advocate  to  the 
State  to  fund  the  criminally  ill  offender  grant.  San  Francisco's  legislators  should  see  this  as  a 
priority.  She  also  noted  that  Jail  Health  Services  in  no  longer  in  DPH's  budget,  and  this  changes 
how  we  advocate  for  their  needs. 

•  Commissioner  Illig  asked  how  Jail  Health  is  budgeted.  Mr.  Sass  said  it  is  financed  through  a 
work  order  from  the  Sheriffs  Department.  All  Jail  Health  staff  are  DPH  employees.  DPH 
presents  the  budget  information,  including  increases,  to  the  Sheriff.  The  Sheriff  must  get  the 
money  from  the  Mayor's  Office.  Dr.  Katz  said  that  in  previous  years  DPH  subsidized  Jail  Health 
through  savings  in  other  areas.  This  is  no  longer  the  case.  He  has  found  the  work  order 
mechanism  helpful.  It  makes  negotiations  with  the  Sheriff  easier. 
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•  Commissioner  Guy  asked  how  the  Department  and  Health  Commission  would  advocate  for  the 
restoration  of  four  case  managers.  Dr.  Katz  said  there  are  two  ways.  The  first  is  to  use  DPH 
general  fund  to  fund  these  positions,  separate  from  the  work  order.  The  second  way  is  to  ask  the 
Sheriff  to  add  these  positions  to  the  work  order. 

•  Commissioner  Illig  asked  why  these  positions  were  not  added  to  the  budget  this  year.  Dr.  Katz 
said  that  DPH  did  not  submit  an  enhancement  budget.  Commissioner  Illig  asked  if  there  are 
quality  measures  for  Jail  Health  services.  Dr.  Goldenson  said  there  are  many.  Commissioner  Illig 
said  that  when  the  report  is  presented  to  the  Health  Commission,  Dr.  Goldenson  should  ask  for 
specifics.  These  people  need  long-term  care  and  support  in  the  community  and  we  need  to  give 
this  support. 

•  Commissioner  Guy  thanked  Jail  Health  for  the  collaborative  work  with  STD  Prevention  & 
Control.  This  success  should  be  highlighted  in  the  report. 

5)  MOSS  ADAMS  REPORT  ON  PRIMARY  CARE  CLINIC  REVENUE 

MAXIMIZATION 

Gregg  Sass,  Chief  Financial  Officer,  presented  the  findings  from  the  Moss  Adams  Report  on  Primary 
Care  Clinic  revenue  maximization.  This  review  was  conducted,  at  the  request  of  the  Board  of 
Supervisors,  by  Moss  Adams  LLP  under  contract  to  the  Controller's  Office  as  part  of  the  City 
Services  Auditor  Charter  mandate.  The  study  analyzed  potential  improvements  in  the  health  clinics' 
billing  procedures  with  the  intent  to  identify  revenue  maximization  opportunities  that  do  not  add 
extreme  cost  to  the  City  General  Fund.  The  study  focused  on  the  following  six  clinics:  Castro 
Mission  Health  Center,  Maxine  Hall  Health  Center,  Balboa  Health  Center,  Curry  Health  Center,  1M 
General  Medicine  Clinic,  and  5M  Women's  Services  Clinic,  though  some  of  the  findings  relate  to  the 
entire  system. 

•  Increase  physician  productivity  -  $1,600,000 

•  Revise  billing  codes  and  improve  billing  practices  -  $206,000 

•  Schedule  patient  orientation  visits  together  with  physician  visits  -  $72,000 

•  Patient  registration  improvements  -  $244,000 

•  Charge  for  free  family  planning  services  at  Balboa  Clinic  -  $13,000 

•  Bill  for  introductory  Medicare  services  -  $35,000 

Ms.  Sutton  from  Moss  Adams  described  the  details  of  each  of  the  revenue  opportunities. 

Mr.  Sass  said  that  DPH  agrees  in  large  part  with  the  recommendations.  Revenue  opportunities  exist 
and  dedicated  staff  continues  to  participate  in  the  revenue  maximization  effort. 

Commissioners'  Comments 

•  Commissioner  Illig  asked  if  there  are  costs  associated  with  increasing  productivity.  Ms.  Sutton 
said  there  are.  Because  clinical  staff  is  doing  a  lot  of  clerical  work,  in  order  to  be  more  productive 
they  would  need  more  clerical  staff.  Commissioner  Illig  asked  if  billing  staff  were  lost  due  to 
budget  cuts.  Ms.  O'Connell  said  that  some  positions  were  cut,  but  some  were  never  there.  There 
is  a  calculation  of  FTEs  per  provider  that  equals  a  certain  level  of  productivity.  DPH  has  never 
had  that  level.  Also,  DPH  clinics  have  never  had  two  exam  rooms  per  provider.  Commissioner 
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Illig  appreciates  the  report  and  the  fact  that  it  recognizes  the  steps  that  DPH  has  taken  to  increase 
revenue  collection. 

•  Commissioner  Tarver  asked  what  steps  have  been  taken  to  improve  productivity.  Dr.  Drennan 
replied  that  every  health  center  receives  a  regular  report  that  shows  the  number  of  patient  visits 
and  other  data.  They  track  provider  encounters  monthly,  with  physicians'  names  attached.  This 
serves  to  motivate  doctors.  Commissioner  Tarver  asked  if  this  data  gets  incorporated  into 
evaluations.  Dr.  Drennan  said  yes,  a  combination  of  productivity  and  patient  satisfaction. 

•  Commissioner  Illig  asked  if  there  is  an  opportunity  to  do  pay-for-productivity.  Dr.  Katz  said  there 
is  no  public  model.  In  addition,  people  who  choose  to  work  for  DPH  generally  are  not  primarily 
motivated  by  money.  There  might  be  an  interest  in  tying  additional  money  for  the  entire  clinic  to 
productivity. 

•  Commissioner  Tarver  noted  that  different  clinics  see  different  populations,  which  may  impact 
productivity.  Each  clinic  needs  to  be  worked  with  individually.  Commissioner  Tarver  asked  if  all 
clinics  have  drop-in  appointments.  Dr.  Drennan  said  that  different  clinics  have  different 
approaches,  but  all  have  some  form  of  drop-in  appointments. 

•  Commissioner  Illig  noted  that  all  of  this  information  connects  to  whatever  proposal  is  made  by  the 
Mayor's  Universal  Health  Access  work  group. 

•  Commissioner  Guy  said  that  the  impact  of  universal  health  access  should  be  part  of  the  next 
report.  What  is  the  primary  care  clinics'  capacity?  She  appreciates  the  information  and 
articulating  the  areas  of  need.  This  education  is  important  for  policymakers.  She  recommended 
that  the  next  CHN  JCC  be  devoted  to  primary  care  and  the  universal  health  access  proposal. 

6)  EMERGING  ISSUES 

None. 

7)  PUBLIC  COMMENT 

None. 

8)  ADJOURNMENT 

The  meeting  was  adjourned  at  5:15  p.m. 


Michele  M.  Seaton 
Executive  Secretary  to  the  Health  Commission 


'Any  written  summaries  of  150  words  or  less  that  are  provided  by  persons  who  spoke  at  public 
comment  are  attached.  The  written  summaries  are  prepared  by  members  of  the  public,  the  opinions 
and  representations  are  those  of  the  author,  and  the  City  does  not  represent  or  warrant  the  correctness 
of  any  factual  representations  and  is  not  responsible  for  the  content.  **Minutes  are  approved  at  the 
next  meeting  of  the  Community  Health  Network  Joint  Conference  Committee. 

CHN  JCC  Minutes 

May  23,  2006 

Page  7 


Lee  Ann  Monfredini 

President 

James  M.  IMig 

Vice  President 

Edward  A.  Chow,  M.D. 

Commissioner 

Roma  P.  Guy,  M.S.W. 

Commissioner 

David  J.  Sanchez,  Jr.,  Ph.D. 

Commissioner 

Donald  E.  Tarver,  II,  M.D. 

Commissioner 

John  I.  Umekubo,  M.D. 

Commissioner 


HEALTH  COMMISSION 

CITY  AND  COUNTY  OF  SAN  FRANCISCO 
Gavin  C.  Newsom,  Mayor 

Department  of  Public  Health 


Mitchell  H.  Katz,  M.D. 

Director  of  Health 

Michele  M.  Seaton 

Executive  Secretary 

Tel.    (415)554-2666 
FAX  (415)554-2665 

Web  Site:  http://www.sfdph.org 


Vi'J 


/.< 


AGENDA 

COMMUNITY  HEALTH  NETWORK 
JOINT  CONFERENCE  COMMITTEE  MEETING 


Tuesday,  June  27, 2006 

3:00  p.m.  to  5:00  p.m. 

at 

2789  25th  Street  (at  Potrero),  Room  2001 

San  Francisco,  CA  94110 


Commissioner  James  M.  Illig,  Chair 
Commissioner  Roma  P.  Guy,  M.S.W.,  Member 
Commissioner  Donald  E.  Tarver,  II,  M.D.,  Member 
Alejandra  Rodas,  Youth  Health  Advisor 


1)  CALL  TO  ORDER 


DOCUMENTS  DEPT. 
JUN  2  6  2006 

SAN  FRANCISCO 
PUBLIC  LIBRARY 


2)  FOR  ACTION: 


3)  FOR  DISCUSSION: 


4)         FOR  DISCUSSION: 


APPROVAL  OF  THE  MINUTES  FROM  THE  MAY  23, 
2006  COMMUNITY  HEALTH  NETWORK  JOINT 
CONFERENCE  COMMITTEE 

*May  23,  2006  CHN  JCC  Minutes 

CHN  JCC  SECRETARY'S  REPORT 

(Barbara  Garcia,  Deputy  Director  of  Health,  Director, 

Community  Programs) 

*Report 

UNIVERSAL  HEALTH  ACCESS  UPDATE 

(Mitch  Katz,  M.D.,  Health  Director) 
*  Update 


101  Grove  Street 


Ssn  Francisco,  CA  94102-4505 


5)  EMERGING  ISSUES 

6)  PUBLIC  COMMENT** 

7)  ADJOURNMENT 


*      Explanatory  documents  are  available  at  the  Health  Commission  Office,  101  Grove  Street,  Room  #311,  telephone  554- 
2666. 

**    Opportunity  for  members  of  the  public  to  address  the  Joint  Conference  Committee  on  items  of  interest  to  the  public  that 
are  within  the  subject  matter  jurisdiction  of  the  Committee.  Additionally,  public  comments  will  be  taken  for  each 
agenda  item. 

Accessible  Meeting  Policy 

The  Community  Health  Network  Building  at  2789  -  25th  Street  (at  Potrero)  is  wheelchair 
accessible.  Take  an  elevator  to  the  second  floor,  Room  2001.  Public  parking  is  available  at  San 
Francisco  General  Hospital  garage  or  23rd  Street  at  Utah.  The  hospital  is  accessible  by  wheelchair- 
friendly  Muni  Lines  #9  San  Bruno,  #9X  San  Bruno  Express,  #19  Polk  (stops  2  blocks  away,),  #33 
Haight  Ashbury,  and  #48  Quintara.  For  further  information  regarding  Muni  transportation,  please 
call  923-6142,  673-MUNI,  and  923-6366  (TDD).  For  more  information  about  MUNI  accessible 
services,  call  (415)  923-6142.  For  information  about  MUNI  services,  call  673-6864. 

American  sign  language  interpreters  and  readers  are  available  with  advance  notice  of  three  business 
days.  The  Department  of  Public  Health  will  make  every  effort  to  accommodate  requests  for  sound 
enhancement  systems  and  alternative  formats  for  meeting  minutes  and  agendas.  Please  make  these 
requests  as  far  in  advance  as  possible.  For  all  requests  contact  Mariana  Valdez  at  the  Department  of 
Public  Health,  Equal  Employment  Opportunity  Program,  telephone  554-2595.  Late  requests  will  be 
honored  if  possible. 

In  order  to  assist  the  City's  efforts  to  accommodate  persons  with  severe  allergies,  environmental 
illnesses,  multiple  chemical  sensitivity  or  related  disabilities,  attendees  at  public  meetings  are  reminded 
that  other  attendees  may  be  sensitive  to  various  chemical  based  products.  Please  help  the  City  to 
accommodate  these  individuals. 

Cell  Phone  and/or  Sound  Producing  Electronic  Device  Usage  at  Hearings 

The  ringing  of  and  use  of  cellular  phones,  pagers  and  similar  sound  producing  electronic  devices  are 
prohibited  during  public  meetings.  Please  be  advised  that  the  Chair/President  may  order  the  removal 
from  the  meeting  room  of  any  person(s)  responsible  for  the  ringing  or  use  of  a  cell  phones,  pagers,  or 
other  similar  sound  producing  electronic  devices  (Sunshine  Ordinance  67A.1). 

San  Francisco  Lobbyist  Ordinance 

Individuals  and  entities  that  influence  or  attempt  to  influence  local  legislative  or  administrative  action  may 
be  required  by  the  San  Francisco  Lobbyist  Ordinance  (San  Francisco  Campaign  and  Governmental 
Conduct  Code  2. 100)  to  register  and  report  lobbying  activity. 

For  more  information  about  the  Lobbyist  Ordinance,  please  contact  the  San  Francisco  Ethics 
Commission  at:  30  Van  Ness  Avenue,  Suite  3900,  San  Francisco,  CA  94102;  telephone  (415)  581- 
2300;  fax  (415)  581-2317;  and  web  site:  www.sfgov.org/ethics. 

Know  Your  Rights  Under  the  Sunshine  Ordinance 

The  Government's  duty  is  to  serve  the  public,  reaching  its  decisions  in  full  view  of  the  public. 
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Commissions,  boards,  councils  and  other  agencies  of  the  City  and  County  exist  to  conduct  the 
people's  business.  This  ordinance  assures  that  deliberations  are  conducted  before  the  people  and 
that  City  operations  are  open  to  the  people's  review.  For  information  on  your  rights  under  the 
Sunshine  Ordinance  (Chapter  67  of  the  San  Francisco  Administrative  Code)  or  to  report  a  violation 
of  the  ordinance,  contact  Frank  Darby  by  mail  to  Sunshine  Ordinance  Task  Force,  1  Dr.  Carlton  B. 
Goodlett  Place,  Room  244,  San  Francisco  CA  94102,  by  phone  at  (415)  554-7724,  by  fax  at  (415) 
554-7854  or  by  email  at  sotf@sfgov.org.  Citizens  may  obtain  a  free  copy  of  the  Sunshine 
Ordinance  by  contacting  Mr.  Darby  or  by  printing  Chapter  67  of  the  San  Francisco  Administrative 
Code  on  the  Internet,  at  http://www.sfgov.org/sunshine.htm. 
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MINUTES 

COMMUNITY  HEALTH  NETWORK 
JOINT  CONFERENCE  COMMITTEE  MEETING 


Tuesday,  June  27, 2006 

3:00  p.m.  to  5:00  p.m. 

at 

2789  25th  Street  (at  Potrero),  Room  2001 

San  Francisco,  CA  94110 

1)         CALL  TO  ORDER 

Commissioner  Illig  called  the  meeting  to  order  at  3:10  p.m. 


DOCUMENTS  DEPT. 
JUL  2  4  2006 

SAN  FRANCISCO 
PUBLIC  LIBRARY 


Present:  Commissioner  James  M.  Illig,  Chair 

Commissioner  Donald  E.  Tarver,  II,  M.D.,  Member 

Absent:  Commissioner  Roma  P.  Guy,  M.S.W.,  Member 

Staff:  Bob  Cabaj,  M.D.,  Community  Behavioral  Health  Services,  Sai-Ling  Chan- 

Sew,  CBHS  Children  &  Family  Services,  Michael  Drennan,  M.D., 
Community  Oriented  Primary  Care,  Barbara  Garcia,  Community  Programs, 
Mivic  Hirose,  Laguna  Honda  Hospital,  Mitchell  H.  Katz,  M.D.,  Director  of 
Health,  Gene  O'Connell,  San  Francisco  General  Hospital,  Gregg  Sass,  Chief 
Financial  Officer. 

2)         APPROVAL  OF  THE  MINUTES  FROM  THE  MAY  23. 2006  COMMUNITY  HEALTH 
NETWORK  JOINT  CONFERENCE  COMMITTEE 

Action  Taken:    The  Committee  approved  the  minutes  of  the  May  23,  2006  Community  Health 
Network  Joint  Conference  Committee  meeting. 


101  Grove  Street 


San  Francisco,  CA  94102-4505 


3)         CHN  JCC  SECRETARY'S  REPORT 

STAFF  UPDATES 

CBHS  is  pleased  to  welcome  its  new  Training  Management  Assistant  -  Norman  Aleman.  Before 
joining  CBHS,  Norman  worked  at  the  Castro  Mission  Health  Center  serving  the  community  as  an 
Eligibility  Worker.  In  his  new  position,  Norman  will  assist  Dr.  Toni  Rucker  in  the  development  and 
performance  of  CBHS  training  activities.  Welcome  Norman! 

PROGRAM  UPDATES 

Community  Behavioral  Health  Services  Update 

SSI  Advocacy  Results 

The  results  are  in  after  two  years  of  SSI  advocacy  provided  by  the  Positive  Resource  Center  (PRC)  for 
adult  mental  health  clients  in  San  Francisco.  Aside  from  enhancing  the  lives  of  individuals  with  mental 
illness  through  income  assistance,  PRC's  SSI  advocacy  project  also  earned  a  5:1  return-on-investment 
for  the  City  and  County  of  San  Francisco.  For  every  dollar  that  the  Department  of  Public  Health 
(DPH)  invested  in  PRC's  SSI  advocacy  services  from  2003-05,  the  county  earned  five  times  more 
through  the  activation  of  retroactive  SSI-linked  Medi-Cal  payments  for  past  health  services  previously 
provided  by  the  county  to  client  beneficiaries.  The  long-term  client  benefits,  and  effectiveness,  of  SSI 
advocacy  have  been  fairly  well  documented,  but  the  ROI  results  further  demonstrate  the  worthiness  of 
devoting  resources  to  SSI  advocacy  services. 

Appreciation  goes  to  all  DPH/CBHS  clinicians  who  helped  their  disabled  clients  go  through  the  SSI 
application  process.  Thank  you  also  for  the  leadership  of  Maria  X.  Martinez,  Deputy  Director  of  DPH 
Community  Programs,  and  the  vital  assistance  provided  by  DPH/CBHS  and  Human  Services  Agency 
staff  (including  Maria  Barteaux's  Billing  staff,  Nick  Hancock,  MaryAnn  Sullivan,  and  Lion  Barnett 
from  CBHS),  in  implementing  this  SSI  project,  and  working  on  the  data  to  demonstrate  its  positive 
outcomes. 

Mental  Health  Services  Act  (MHSA)  Update 

The  RFP  for  MHSA  services  was  published  on  May  26, 2006.  A  pre-proposal  conference  to  answer 
questions  about  the  RFP  was  held  on  June  2, 2006,  with  written  questions  being  accepted  until  June  14, 
2006.  The  deadline  for  proposal  submission  is  June  28th  at  12:00  noon.  More  than  55  people  attended 
an  orientation  for  potential  RFP  reviewers  that  was  held  on  May  26th.  Many  community  members 
indicated  their  interest  in  serving  on  the  review  panels,  insuring  that  the  spirit  of  the  MHSA  planning 
process  will  continue  in  the  selection  of  service  providers  for  these  funds.    The  MHSA  Behavioral 
Health  Innovations  Task  Force  will  have  its  bi-monthly  meeting  on  June  28th  at  1380  Howard,  4th  Floor 
conference  room  from  3-5:00  PM.  Meetings  of  this  group  will  alternate  with  community  forums  to 
continue  to  receive  broad  community  input  on  mental  health  issues.  The  next  community  forum  will  be 
scheduled  in  August. 

Diversion  Report 

Gene  O'Connell  presented  the  May  2006  Diversion  Report.  She  also  noted  that  SFGH's  census  the 
past  Sunday  was  366,  which  is  the  highest  census  the  hospital  has  ever  had. 


CHN  JCC  Minutes 

June  27, 2006 

Page  2 


Budget  Update 

Mr.  Sass  updated  the  committee  on  the  FY  06-07  budget  deliberations.  The  Board  of  Supervisors' 
Budget  Committee  is  currently  considering  the  Mayor's  proposed  budget.  Harvey  Rose,  the  Beard's 
budget  analyst,  originally  recommended  a  $4  million  reduction  in  the  DPH  budget,  including  a  $1.5 
million  reduction  to  the  non-profit  COLA.  The  Department  worked  hard  to  educate  the  budget  analyst 
about  the  Department's  budget,  and  was  successful  in  getting  the  budget  analyst  to  reduce  his  proposed 
reduction. 

Commissioners'  Comments 

•  Commissioner  Tarver  asked  how  the  Health  Commission  could  help  with  the  census  issue.  Ms. 
O'Connell  said  the  hospital  receives  revenue  for  the  additional  patients.  There  were  a  lot  of 
traumas  over  the  weekend,  and  traumas  are  very  difficult  for  staff.  The  Department  continually 
must  fight  to  get  the  staff  that  has  already  been  approved.  The  continued  impact  on  psychiatric 
emergency  is  difficult  to  manage,  and  she  will  continue  to  work  on  this  issue.  Commissioner 
Tarver  asked  if  there  could  be  advocacy  around  other  hospitals  taking  more  patients.  Ms. 
O'Connell  replied  that  SFGH  is  circulating  a  Code  Yellow  and  Code  Red  policy  for  PES  asking 
hospitals  to  keep  patients  at  their  facility  until  PES  has  capacity.  Ms.  Garcia  added  that  Steve 
Fields,  Progress  Foundation  Executive  Director,  has  submitted  a  psychiatric  urgent  care  model 
focused  on  community-based  PES.  Emergency  room  physicians  have  also  expressed  an  interested 
in  forming  a  working  group  around  serving  5150s.  Ms.  Garcia  said  that  the  medical  respite 
program  will  come  on  line  in  February  2007,  and  will  provide  30  beds  a  day  for  SFGH  referrals. 

•  Commissioner  Illig  is  aware  that  the  censuses  from  other  hospitals  are  down.  He  asked  if  there  is 
dumping  going  on.  Ms.  O'Connell  replied  that  she  has  received  anecdotal  information  that  people 
treated  at  other  hospitals  are  told  that  if  their  symptoms  persist,  they  should  go  to  SFGH.  She 
added  that  CPMC  and  UC  have  been  pretty  full.  In  addition,  there  are  fewer  inpatient  beds  in  the 
city  than  in  the  past.  Commissioner  Illig  asked  that  the  various  proposals,  including  the  one  from 
Mr.  Fields,  be  brought  to  the  JCC.  And  if  dumping  is  going  on,  please  bring  this  to  the  JCC's 
attention. 

•  Commissioner  Tarver  said  that  if  DPH  is  expanding  capacity  through  the  Health  Access  program, 
we  should  use  the  contracting  process  associated  with  that  program  to  set  markers  for  what  is 
expected  from  other  hospitals.  Commissioner  Tarver  asked  if  it  would  help  to  increase  the 
budgeted  census.  Ms.  O'Connell  said  that  this  is  a  difficult  question.  First  there  is  the  issue  of  how 
many  beds  we  can  afford  to  build.    Second,  policy  makers  have  to  ask  whether  SFGH  needs  more 
beds,  or  does  the  city  need  more  community  services.  Ms.  O'Connell  said  a  lot  of  analysis  was 
done  about  appropriate  beds  size  through  the  various  rebuild  planning  processes.  The  group  that 
did  the  analysis  looked  at  SFGH's  real  numbers,  not  the  artificial  number  of  the  funded  census. 
Mr.  Sass  said  that  a  higher  census  would  allow  for  more  nursing  staff,  which  would  allow  for 
improved  staff  management.  But  it  is  likely  SFGH  would  have  to  go  for  a  supplemental 
appropriation  every  year,  no  matter  what  the  budgeted  census  is. 

•  Commissioner  Illig  asked  what  budget  cuts  are  still  on  the  table.  Mr.  Sass  said  the  budget  analyst  is 
still  recommending  reductions  in  the  pharmacy  registry,  equipment  purchases  and  equipment 
maintenance.  Ms.  Garcia  noted  that  the  structure  and  administrative  infrastructure  cuts  that  the 
Department  sustained  over  the  past  number  of  years  have  not  been  addressed.  The  primary  care 
expansion  proposal  included  some  additional  administrative  positions,  but  the  entire  expansion 
proposal  was  dropped. 
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•  Commissioner  Tarver  asked  that,  in  the  next  budget  process,  the  new  initiatives  come  through  the 
Joint  Conference  Committees  to  the  Health  Commission. 

4)    UNIVERSAL  HEALTH  ACCESS  UPDATE 

Mitch  Katz,  M.D.,  Health  Director,  presented  an  overview  of  the  proposed  San  Francisco  Health  Access 
Plan.  This  model  will  provide  services  through  the  San  Francisco  Health  Plan  to  San  Francisco's 
uninsured  population,  estimated  at  82,000.  It  is  not  an  insurance  plan  in  that  it  does  not  provide  coverage 
outside  of  San  Francisco  and  it  requires  individuals  upon  entering  the  program  to  commit  to  applying  for 
any  other  health  benefit  for  which  he/her  is  eligible.  An  actuarial  study  determined  that  the  cost  would  be 
$201  per  member  per  month,  which  is  significantly  less  than  a  basic  Kaiser  plan  bought  at  a  group  level. 
Based  on  the  population,  the  cost  of  the  plan  is  $198  million.  The  county  currently  spends  $104  million 
providing  care  for  this  population.  The  remaining  dollar  figure  will  be  paid  for  through  the  employer 
mandate  and  individual  enrollment.    Both  the  Mayor  and  Supervisor  Ammiano  introduced  pieces  of 
enabling  legislation.  There  is  widespread  support  for  this  program.  Dr.  Katz  is  very  excited  because  San 
Francisco  would  become  the  first  locality  to  provide  universal  health  access.  Dr.  Katz  said  that  the  first 
person  could  be  enrolled  in  approximately  nine  months,  and  that  there  would  be  phased  enrollment. 

Commissioners'  Comments 

•  Commissioner  Tarver  said  the  Department  and  the  Health  Commission  need  to  articulate  how 
DPH  can  provide  services  more  effectively  in  order  to  accommodate  additional  primary  care 
clients,  and  also  articulate  what  new  resources  are  required  to  make  this  initiative  work.  Dr. 
Drennan  said  there  are  two  big  issues  to  address.  First,  is  DPH  using  its  physical  plant  to  the 
maximum  potential?  Improvements  in  this  area  include  extended  hours  and  days  of  operation, 
which  will  require  more  staff.  The  second  issue  is  changing  the  way  primary  care  is  provided, 
such  as  serving  a  panel  of  patients,  reserving  physicians  and  doctors  to  see  more  complex  patients, 
etc.  The  Department  is  looking  at  both  approaches.  Commissioner  Tarver  wants  to  see  the 
primary  care  expansion  proposal  that  was  submitted  to  the  Mayor  but  not  approved.  He  would 
also  like  to  see  how  the  physical  expansion  of  the  clinics  would  increase  capacity.  He  noted  that 
he  did  not  find  the  Moss  Adams  report  very  helpful. 

•  Commissioner  Ulig  said  there  has  to  be  a  way  for  the  money  to  flow  to  private  hospitals  as  well  as 
DPH.  Mr.  Sass  said  that  this  has  been  part  of  the  discussions. 

•  Commissioner  Tarver  asked  if  implementation  would  require  new  facilities.  Ms.  Garcia  said  that 
this  has  not  been  discussed  yet.  The  Consortium  Clinics  have  said  they  could  accept  20,000  to 
30,000  new  patients. 

•  Commissioner  Illig  asked  how  the  Department  determined  it  could  allocate  $104  million  to  this 
program.  Dr.  Katz  said  staff  calculated  all  of  the  money  currently  going  to  inpatient  and 
outpatient  indigent  medical  care. 

•  Commissioner  Tarver  asked  what  mental  health  benefit  is  available.  Dr.  Katz  said  that  the 
proposal  covers  hospital  inpatient  psychiatric  care,  but  things  such  as  ongoing  psychotherapy  are 
not  included  in  the  draft.  People  would  utilize  the  existing  CBHS  system  for  mental  health 
services.  Commissioner  Tarver  objects  to  anything  less  than  parity,  and  behavioral  health 
services  should  not  be  considered  second  tier.  He  would  like  to  see  a  comparative  analysis 
calculating  behavioral  health  general  fund  expenditures  and  what  it  would  mean  if  this  money  and 
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these  services  where  included  in  the  health  access  program.  He  noted  that  there  was  a  lack  of 
behavioral  health  practitioner  representatives  on  the  working  group,  and  he  wants  CBHS  to  be 
represented  equally  in  any  internal  DPH  planning  process.  Commissioner  Tarver  said  issues  for 
implementation  include: 

1 .  Needs  Assessment  of  Current  Capacity 

-    Program  by  program  productivity,  eligibility,  wait  list,  exclusion  criteria 

2.  Rapid  Expansion 

-  Programs  with  excess  capacity,  expandibility,  health  center  productivity,  staff 
plans/strategies  to  increase 

3.  Future  Expansion 

-  Planned  hiring,  new  providers,  new  facilities,  how  many  more  visits  anticipated 

4.  Consumer  Choice 

5.  Cultural  Competency 

-  Race,  sex,  gender  identity,  sexual  orientation,  language,  immigration,  trauma, 
neighborhood,  disability 

6.  Census  of  unfilled  provider  positions  (MD,  NP,  etc.)  in  DPH 

•  Commissioner  Illig  wants  the  Department  to  do  this  well,  and  wants  a  clear  and  candid  discussion 
about  what  the  Department  needs  to  do  so,  and  what  the  major  implementation  challenges  are.  He 
looks  forward  to  regular  updates. 

5)  EMERGING  ISSUES 

Commissioner  Tarver  asked  staff  to  prepare  a  list  of  all  new  budget  initiatives  that  were  submitted  to  the 
Mayor  for  considerations,  including  those  that  were  not  funded. 

6)  PUBLIC  COMMENT 

None. 

7)  ADJOURNMENT 

The  meeting  was  adjourned  at  5:10  p.m. 


Michele  M.  Seaton 
Executive  Secretary  to  the  Health  Commission 


'Any  written  summaries  of  150  words  or  less  that  are  provided  by  persons  who  spoke  at  public 
comment  are  attached.  The  written  summaries  are  prepared  by  members  of  the  public,  the  opinions 
and  representations  are  those  of  the  author,  and  the  City  does  not  represent  or  warrant  the  correctness 
of  any  factual  representations  and  is  not  responsible  for  the  content.  "Minutes  are  approved  at  the 
next  meeting  of  the  Community  Health  Network  Joint  Conference  Committee. 
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COMMUNITY  HEALTH  NETWORK 
JOINT  CONFERENCE  COMMITTEE  MEETING 

Tuesday,  July  25, 2006 

3:00  p.m.  to  5:00  p.m. 

at 

2789  25th  Street  (at  Potrero),  Room  2001 

San  Francisco,  CA  94110 


DOCUMENTS  DEPT. 
JUL  2  4  2006 

SAN  FRANCISCO 
PUBLIC  LIBRARY 


Commissioner  James  M.  Illig,  Chair 
Commissioner  Roma  P.  Guy,  M.S.W.,  Member 
Commissioner  Donald  E.  Tarver,  II,  M.D.,  Member 


1)  CALL  TO  ORDER 


2)  FOR  ACTION: 


APPROVAL  OF  THE  MINUTES  FROM  THE  JUNE  27, 
2006  COMMUNITY  HEALTH  NETWORK  JOINT 
CONFERENCE  COMMITTEE 

*June  27,  2006  CHN  JCC Minutes 


3)         FOR  DISCUSSION: 


4)         FOR  DISCUSSION: 


CHN  JCC  SECRETARY'S  REPORT 

(Barbara  Garcia,  Deputy  Director  of  Health,  Director, 

Community  Programs) 

*Report 

FINANCIAL  UPDATE 

(Gregg  Sass,  Chief  Financial  Officer) 
*  Verbal  Report 


101  Grove  Street 


San  Francisco,  CA  94102-4505 


5)  FOR  DISCUSSION:  PRIMARY  CARE  UPDATE 

(Michael  Drennan,  M.D.,  Director,  Community  Oriented 
Primary  Care) 
* Update 

6)  EMERGING  ISSUES 

7)  PUBLIC  COMMENT** 

8)  ADJOURNMENT 


*      Explanatory  documents  are  available  at  the  Health  Commission  Office,  101  Grove  Street,  Room  #311,  telephone  554- 
2666. 

**    Opportunity  for  members  of  the  public  to  address  the  Joint  Conference  Committee  on  items  of  interest  to  the  public  that 
are  within  the  subject  matter  jurisdiction  of  the  Committee.  Additionally,  public  comments  will  be  taken  for  each 
agenda  item. 

Accessible  Meeting  Policy 

The  Community  Health  Network  Building  at  2789  -  25th  Street  (at  Potrero)  is  wheelchair 
accessible.  Take  an  elevator  to  the  second  floor,  Room  2001.  Public  parking  is  available  at  San 
Francisco  General  Hospital  garage  or  23rd  Street  at  Utah.  The  hospital  is  accessible  by  wheelchair- 
friendly  Muni  Lines  #9  San  Bruno,  #9XSan  Bruno  Express,  #19  Polk  (stops  2  blocks  away),  #33 
Haight  Ashbury,  and  #48  Quintara.  For  further  information  regarding  Muni  transportation,  please 
call  923-6142,  673-MUNI,  and  923-6366  (TDD).  For  more  information  about  MUNI  accessible 
services,  call  (415)  923-6142.  For  information  about  MUNI  services,  call  673-6864. 

American  sign  language  interpreters  and  readers  are  available  with  advance  notice  of  three  business 
days.  The  Department  of  Public  Health  will  make  every  effort  to  accommodate  requests  for  sound 
enhancement  systems  and  alternative  formats  for  meeting  minutes  and  agendas.  Please  make  these 
requests  as  far  in  advance  as  possible.  For  all  requests  contact  Mariana  Valdez  at  the  Department  of 
Public  Health,  Equal  Employment  Opportunity  Program,  telephone  554-2595.  Late  requests  will  be 
honored  if  possible. 

In  order  to  assist  the  City's  efforts  to  accommodate  persons  with  severe  allergies,  environmental 
illnesses,  multiple  chemical  sensitivity  or  related  disabilities,  attendees  at  public  meetings  are  reminded 
that  other  attendees  may  be  sensitive  to  various  chemical  based  products.  Please  help  the  City  to 
accommodate  these  individuals. 

Cell  Phone  and/or  Sound  Producing  Electronic  Device  Usage  at  Hearings 

The  ringing  of  and  use  of  cellular  phones,  pagers  and  similar  sound  producing  electronic  devices  are 
prohibited  during  public  meetings.  Please  be  advised  that  the  Chair/President  may  order  the  removal 
from  the  meeting  room  of  any  person(s)  responsible  for  the  ringing  or  use  of  a  cell  phones,  pagers,  or 
other  similar  sound  producing  electronic  devices  (Sunshine  Ordinance  67A.1). 

San  Francisco  Lobbyist  Ordinance 

Individuals  and  entities  that  influence  or  attempt  to  influence  local  legislative  or  administrative  action  may 
be  required  by  the  San  Francisco  Lobbyist  Ordinance  (San  Francisco  Campaign  and  Governmental 
Conduct  Code  2.100)  to  register  and  report  lobbying  activity. 
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For  more  information  about  the  Lobbyist  Ordinance,  please  contact  the  San  Francisco  Ethics 
Commission  at:  30  Van  Ness  Avenue,  Suite  3900,  San  Francisco,  CA  94102;  telephone  (415)  581- 
2300;  fax  (415)  581-2317;  and  web  site:  www.sfgov.org/ethics. 

Know  Your  Rights  Under  the  Sunshine  Ordinance 

The  Government's  duty  is  to  serve  the  public,  reaching  its  decisions  in  full  view  of  the  public. 
Commissions,  boards,  councils  and  other  agencies  of  the  City  and  County  exist  to  conduct  the 
people's  business.  This  ordinance  assures  that  deliberations  are  conducted  before  the  people  and 
that  City  operations  are  open  to  the  people's  review.  For  information  on  your  rights  under  the 
Sunshine  Ordinance  (Chapter  67  of  the  San  Francisco  Administrative  Code)  or  to  report  a  violation 
of  the  ordinance,  contact  Frank  Darby  by  mail  to  Sunshine  Ordinance  Task  Force,  1  Dr.  Carlton  B. 
Goodlett  Place,  Room  244,  San  Francisco  CA  94102,  by  phone  at  (415)  554-7724,  by  fax  at  (415) 
554-7854  or  by  email  at  sotf(S),sfgov.org.  Citizens  may  obtain  a  free  copy  of  the  Sunshine 
Ordinance  by  contacting  Mr.  Darby  or  by  printing  Chapter  67  of  the  San  Francisco  Administrative 
Code  on  the  Internet,  at  http://www.sfgov.org/sunshine.htm. 
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MINUTES 

COMMUNITY  HEALTH  NETWORK 
JOINT  CONFERENCE  COMMITTEE  MEETING 


Tuesday,  August  22,  2006 

3:00  p.m.  to  5:00  p.m. 

at 

2789  25th  Street  (at  Potrero),  Room  2001 

San  Francisco,  CA  94110 


1) 


CALL  TO  ORDER 


Commissioner  Illig  called  the  meeting  to  order  at  3:00  p.m. 


Present: 


Staff  Present: 


Commissioner  James  M.  Illig,  Chair 
Commissioner  Donald  E.  Tarver,  II,  M.D.,  Member 
Commissioner  Roma  P.  Guy,  M.S. W.,  Member 
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Bob  Cabaj,  M.D.,  CBHS,  Sue  Currin,  R.N.,  San  Francisco  General 
Hospital,Michael  Drennan,  M.D.,  Community  Oriented  Primary  Care, 
Barbara  Garcia,  Community  Programs,  Liz  Gray,  Community  Programs, 
Marguerite  Heyward,  AIDS  Office,  John  Kanaley,  Laguna  Honda  Hospital, 
Michelle  Long,  AIDS  Office,  Jimmy  Loyce,  AIDS  Office,  Yete  McMahon, 
Community  Programs,  Frank  Patt,  Jail  Health  Services,  Gregg  Sass,  Chief 
Financial  Officer. 


Staff  Absent:        Kathy  Eng,  Health  at  Home,  Mitch  Katz,  M.D.,  Director  of  Health,  Marc 
Trotz,  Housing  and  Urban  Health. 

Guests:  Mike  Smith,  President,  HIV/AIDS  Provider  Network  (HAPN) 

Randy  Allgaier,  Co-chair,  San  Francisco  HIV  Health  Planning  Council 
Susan  Strong,  Strong  Consulting 


101  Grove  Street 


San  Francisco,  CA  94102-4505 


2)  APPROVAL  OF  THE  MINUTES  FROM  THE  JULY  25,  2006  COMMUNITY 
HEALTH  NETWORK  JOINT  CONFERENCE  COMMITTEE 

Action  Taken:    The  Committee  approved  the  minutes  of  the  July  25,  2006  Community  Health 
Network  Joint  Conference  Committee. 

3)  CHN  JCC  SECRETARY'S  REPORT 

Barbara  Garcia,  Deputy  Director  of  Health,  Director,  Community  Programs,  presented  the  CHN  JCC 
Secretary's  Report. 

STAFF  UPDATES 

Sidney  Lam  has  been  promoted  to  be  one  of  the  Assistant  Directors  for  Adult  and  Older  Adult 
Systems-of-Care  at  CBHS  central  administration.  Sidney  has  worked  within  San  Francisco  behavioral 
health  services  for  the  last  28  years,  starting  his  career  as  a  frontline  social  worker  at  SFGH  Psychiatric 
Emergency  Services,  and  then  later  heading  up  FSA  Community  Aftercare  Program  and  residential 
care  placement  for  the  system-of-care.  Most  recently,  Sidney  successfully  coordinated  the  work  of  the 
CBHS  Intensive  Case  Management  programs. 

John  Grimes,  currently  Assistant  Director  of  UC  Community  Focus  Program,  has  also  been  appointed 
to  the  position  of  Assistant  Director  for  CBHS  Adult  and  Older  Adult  Systems-of-Care.  He  will  start 
work  at  1380  Howard  St.  in  September.  John  has  over  20  years  experience  working  in  San  Francisco 
behavioral  health  services,  including  at  Haight  Ashbury  Free  Clinic  and  Conard  House  Co-op.  John 
helped  developed  the  African-American-centered  case  management  service,  Kujichagulia  Project,  of 
UC  Community  Focus. 

Luciana  Garcia  is  DPH's  new  SSI  Program  Analyst.  Luciana  is  responsible  for  SSI  planning, 
development  and  support  of  city-side  SSI  Disability  initiatives,  programs,  grants,  and  contracts. 
Luciana  will  take  a  lead  role  in  researching  and  launching  new  projects  aimed  at  reducing  the  system 
barriers  to  getting  disabled  San  Franciscans  on  Federal,  State  and  local  entitlements. 

Yete  McMahon  is  the  new  Health  Program  Planner  for  Community  Programs.  Yete  recently  worked  as 
an  HIV/AIDS  Program  Manager  and  Patient  Education  Associate  in  New  York  City.  Previously,  she 
was  an  HIV/AIDS  Advisor  in  the  U.S.  Peace  Corps  assigned  to  the  UN  Theme  Group  on  HIV/AIDS 
and  Reproductive  Health  and  varied  community  outreach  projects  in  Lesotho,  Southern  Africa.  She 
has  an  M.A.  Health  Education  degree  from  Columbia  University.  Yete  can  be  reached  at  255-3910. 

Elizabeth  Apana,  Sr.  Contract  Analyst.  Elizabeth  comes  to  DPH  from  Hawaii  where  she  was  a  one 
women  unit  handling  contracts  for  the  Women,  Infant,  and  Children  programs.  Elizabeth  can  be 
reached  at  255-3621. 

Rinna  Flohr,  Assistant  Director  for  CBHS  has  retired  after  a  37-year  career  with  San  Francisco.  Rinna 
began  her  career  in  1968  as  one  of  the  first  licensed  clinical  social  workers  hired  by  the  Welfare 
Department  as  part  of  a  training  team.  More  recently,  she  has  been  involved  with  the  administration 
and  management  of  a  large  Private  Provider  Network  consisting  of  licensed  clinicians,  organizations 
and  groups.  Her  ideas,  challenges,  and  commitment  to  the  mentally  ill,  substance  abuse,  and  forensic, 
populations  will  be  missed  as  well  as  her  songs  and  her  newsletter  and  more  recently  her  floral 
arrangements  at  the  front  desk  at  1380  Howard  Street. 
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PROGRAM  UPDATES 

Community  Behavioral  Health  Services  Update 

Mental  Health  Services  Act  (MHSA)  Update. 

The  MHSA  Advisory  Committee  will  be  holding  a  community  forum  to  receive  broad  community 
input  on  mental  health  issues  on  August  30,  2006  from  3-5pm.  The  community  forum  will  take  place 
in  the  Bayview  at  the  Southeast  Community  Center  -  Alex  Pitcher  Jr.  Community  Room,  1800  Oakdale 
Avenue,  San  Francisco. 

CBHS  has  completed  the  review  of  28  applications  from  16  agencies  that  were  submitted  in  response  to  a 
Request  For  Proposal  (RFP)  for  services  that  will  be  funded  through  the  Mental  Health  Services  Act.  The 
results  of  this  review  were  distributed  the  week  of  August  7,  2006.  Contract  negotiations  will  begin  mid- 
August,  and  we  hope  to  have  this  process  completed  and  services  initiated  by  early  October.  The  RFP 
review  process  included  significant  participation  by  community  members  interested  in  MHSA;  30%  of 
the  total  review  panel  members  were  community  representatives. 

Diversion  Report 

Sue  Currin  presented  the  July  2006  Diversion  Report. 

EVENTS,  TRAININGS  AND  PRESENTATIONS 

SF  Recovery  Happens 

In  the  spirit  of  recognizing  September  as  the  National  Recovery  Month,  CBHS  is  collaborating  with  the 
Contractor's  Association  to  plan  San  Francisco's  annual  Recovery  Month  event.  The  collaboration  will 
feature  speakers  such  as  CBHS  Director,  Dr.  Bob  Cabaj  and  Marsha  Rosenbaum,  Executive  Director  of 
the  Drug  Policy  Alliance,  San  Francisco.    The  "SF  Recovery  Happens"  event  will  also  feature  an 
"American  Recovery  Idol"  segment,  showcasing  local  talent  and  local  judges  from  Bay  Area  television 
and  radio.  The  Recovery  celebration  will  be  held  September  29,  from  1-4  pm.    The  location  is  being 
confirmed. 

Commissioners'  Comments 

•  Commissioner  Illig  asked  about  the  backup  in  Psych.  Emergency  Services  (PES).  Ms.  Currin  said  that 
PES  has  been  running  at  95-1 10%  capacity,  with  a  census  between  18  and  28.  The  physical  capacity 
is  1 7.  They  converted  office  space  to  patient  rooms  and  brought  on  more  staff.  Anytime  the  census  is 
over  17,  they  are  out  of  compliance.  As  a  result,  SFGH  is  asking  hospitals  to  hold  patients  in  their 
EDs  until  there  is  capacity  at  PES. 

•  Commissioner  Tarver  asked  what  is  needed  to  serve  the  patients  in  PES.  Ms.  Currin  said  there  are  a 
number  of  patients  who  are  not  at  acute  need  but  who  need  some  level  of  locked  care.  So  all  the  back 
door  issues  around  bed  availability  impact  PES.  Ms.  Garcia  said  she  is  working  with  Progress 
Foundation  to  develop  a  14-bed  ADU  along  with  a  community  diversion  unit/urgent  care.  A  location 
has  been  identified  but  it  will  take  12-15  months  to  get  the  unit  up  and  running.  Liz  Gray  will  be 
coordinating  this  effort.  Ms.  Gray  said  that  in  the  short  term,  she  is  purchasing  beds  wherever  they 
can  be  found.  This  has  required  going  out  of  county.  Community  beds  are  also  at  the  highest  capacity 
ever. 
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Commissioner  Illig  asked  if  the  McMillan  Center  is  closing  for  renovation.  Ms.  Garcia  said  there  are 
three  components  to  McMillan:  a  10-12  bed  sobering  center;  drop-in  center  that  serves  60  people;  and 
the  Changes  program,  which  serves  up  to  100  people  for  shelter  reservations.  The  sobering  center  will 
continue  through  the  renovation  period,  but  will  relocate.  The  shelter  reservations  program  will 
operate  from  a  different  location.  In  order  to  do  the  medical  respite  unit,  the  drop-in  center  must  be 
closed.  DPH  announced  the  closure  today.  Staff  has  started  to  assess  drop-in  clients,  and  is  tying  to 
incentivise  patients  to  move  into  housing.  But  this  will  be  a  challenge,  as  many  people  do  not  want 
anything  other  than  a  drop-in  facility.  Ms.  Garcia  is  working  with  the  Coalition  on  Homelessness. 
Regarding  timeline,  the  program  will  be  officially  closed  to  new  clients  on  September  22nd'  and  will 
close  completely  on  October  13  .  The  medical  respite  unit  is  slated  to  be  open  in  Spring  2007.  She 
will  distribute  a  fact  sheet  on  the  closure  to  the  Commission  (Attachment  A).  Ms.  Garcia  added  that 
the  FY  06-07  budget  included  a  $635,000  addback  for  a  peer  run  center  on  6th  Street.  There  was  a 
community  meeting  regarding  this  proposal  last  night.  Mr.  Garcia  also  announced  that  Page  Street,  a 
55-bed  RCF,  went  out  of  business.  However,  Hayes  Street  has  agreed  to  take  over  this  program. 


Commissioner  Guy  said  she  could  imagine  how  messy  this  could  get,  and  she  wants  the  CHN  JCC  to 

get  regul 

facility. 


get  regular  updates  on  the  transition.  Commissioner  Illig  asked  for  a  monthly  update  on  the  6th  Street 


•     Commissioner  Tarver  asked  for  an  update  on  peer  run  centers.  Dr.  Cabaj  said  the  RFP  process  is 
finished  and  programs  selected.  The  successful  bidders  will  be  announced  on  Thursday. 

4)         SAN  FRANCISCO  HIV  HEALTH  PLANNING  WORK  GROUP  UPDATE 

Jimmy  Loyce,  Director,  AIDS  Office,  presented  an  overview  of  the  Call  to  Leadership  and  Action  that 
was  developed  by  the  San  Francisco  HIV  Health  Planning  Work  Group.  He  was  joined  in  the 
presentation  by  Mike  Smith,  HIV/AIDS  Provider  Network  (HAPN),  and  Randy  Allgaier,  Co-chair,  San 
Francisco  HIV  Health  Planning  Council.  The  work  group  came  together  to  develop  processes  of 
engaging  the  community  In  a  larger  dialogue — a  discussion  of  the  status  of  HIV/AIDS  prevention,  care 
and  support  in  San  Francisco.  The  intent  of  the  work  group  is  to  begin  a  process  that  ultimately 
addresses  the  anticipated  effects  of  the  many  internal  and  external  forces  that  will  mandate  changes  in 
the  current  structure  and  organization  of  San  Francisco-based  services  for  people  living  with 
HIV/AIDS,  as  well  as  those  at  risk.  Internal  and  external  forces  driving  change  include:  Ryan  White 
CARE  reauthorization  language  proposals;  World  Health  Organization  proposed  reclassification  of 
HIV/AIDS;  CDC  emphasis  on  evidence-based  strategies  and  medicalization  of  services;  and  reduced 
funding  trend  of  past  years  forecast  into  the  future. 

The  Call  to  Leadership  and  Action  was  written  by  the  work  group  and  describes  the  urgent  need  to 
analyze,  plan  and  redesign  the  HIV/AIDS  care  model.  It  is  committed  to  the  essential  values  inherent 
in  community  planning  processes.  Next  steps  are  to  detail  the  community  process  through  September 
2006,  and  convene  the  community  in  October  2006.  The  plan  would  be  developed  through  February 
2006.  Mr.  Smith  said  the  work  group  would  like  the  Health  Commission  to  acknowledge  and  support 
this  process,  and  consider  asking  the  Board  of  Supervisors  to  do  the  same.  The  group  would  also  like 
the  Health  Commission  to  convene  hearings  in  October  or  November.  Mr.  Loyce  added  that  the  work 
group  is  not  trying  to  recreate  the  work  that  came  out  of  Mayor  Brown's  AIDS  summits  and  DPH's 
Strategic  Plan.  This  effort  will  build  upon  past  work. 
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Commissioners'  Comments 

•  Commissioner  Guy  asked  if  Marin  and  San  Mateo  are  involved  in  this  process.  Mr.  Allgaier  said 
that  they  are  gearing  this  work  toward  San  Francisco  with  the  hope  that  other  counties  would  repeat 
the  process.  Mr.  Loyce  added  that  the  federal  focus  and  criticism  is  almost  exclusively  on  San 
Francisco,  so  this  is  truly  a  San  Francisco  issue.  Ms.  Long  added  that  the  CARE  dollars,  there  is  a 
comprehensive  plan  for  HIV  Health  Services  that  encompasses  need,  planning  and  programming  in 
all  three  counties. 

•  Commissioner  Guy  said  San  Francisco  will  have  to  work  the  political  avenues  regionally,  so  it  is 
important  to  encourage  Marin  and  San  Mateo  to  go  through  a  similar  process.  She  hopes  that  the 
plan  that  comes  forward  next  year  will  have  specific  recommendations.  Ms.  Garcia  sadi  that  all 
stakeholders  have  to  be  vested  in  the  recommendations  and  prioritization,  and  she  asked  if 
Community  Programs  would  be  part  of  the  stakeholders  group.  Mr.  Loyce  said  definitely.  Ms. 
Garcia  Ms.  Garcia  is  concerned  about  people  in  the  shelter  system.  This  is  the  most  vulnerable 
population  but  it  seems  as  if  there  is  never  a  concentrated  effort  to  get  services  to  the  population. 
Mr.  Smith  said  that  thus  far,  all  the  people  who  have  been  around  the  table  have  been  from  the 
world  of  AIDS.  This  effort  will  have  failed  if  at  the  end  of  the  process,  the  only  people  at  the  table 
are  still  from  the  world  of  AIDS.  The  whole  system  must  be  involved. 

•  Commissioner  Illig  strongly  urged  this  effort  to  focus  on  San  Francisco  because  San  Francisco 
funds  services.  He  asked  staff  to  provide  the  committee  with  information  about  how  much  State, 
Federal  and  local  money  is  devoted  to  the  care  of  people  with  HIV/AIDS,  in  every  division, 
including  Jail  Health,  Primary  Care,  Laguna  Honda,  San  Francisco  General  Hospital  and  others. 
Commissioner  Illig  would  like  to  see  prioritized  recommendations  and  allocations  at  the  end  of  the 
process.  He  asked  if  there  is  an  official  connection  between  this  work  group  and  the  HAP  planning 
group.  Mr.  Loyce  said  not  yet,  but  he  will  establish  one. 

•  Commissioner  Tarver  said  the  end  point  must  be  reflective  of  San  Francisco's  regional  partnership. 
He  commends  this  process,  and  urged  the  work  group  to  think  about  alternative  ways  to  truly  solicit 
community  input  and  access  individuals  who  would  not  normally  participate  in  a  planning  process. 
They  should  think  about  who  should  be  added  to  the  work  group — the  jail,  CBHS,  COPC,  etc. — 
keeping  in  mind  the  desire  not  to  have  an  unwieldy  group.  The  work  group  must  ensure  that  the 
agencies  serving  people  of  color — BCA,  Westside,  Maxine  Hall,  Bayview  Hunters  Point 
Foundation — are  also  at  the  table.  If  there  are  budget  needs  that  need  advocacy,  the  work  group 
should  bring  these  to  the  Health  Commission.  Also,  be  mindful  of  the  entities  that  do  not  receive 
pubic  funds  but  serve  people  with  HIV/AIDS. 

•  Commissioner  Guy  encouraged  a  hearing  at  the  Health  Commission.  The  fact  that  DPH  is  a  broker 
of  $200  million  in  services  will  be  a  key  question,  along  with  the  relationship  to  Primary  Care, 
Health  at  Home,  Jail  Health,  etc.  There  will  also  be  questions  about  the  role  of  schools  and 
wellness  centers  in  prevention.  She  wants  the  plan  to  provide  direction,  not  just  be  a  laundry  list  of 
needs  and  services.    The  Health  Commission  Office  will  work  with  Mr.  Loyce  and  Ms.  Long  to 
determine  the  appropriate  timing  for  the  hearing. 

•  Commissioner  Illig  reiterated  that  he  wants  the  Department  to  identify  the  scope  of  HIV/AIDS 
services:  who  is  served,  where  they  are  served,  and  how  much  money.  The  commission  is  willing  to 
ask  the  Board  of  Supervisors  to  give  the  work  group  formal  standing. 
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•     Commissioner  Tarver  endorses  holding  a  hearing  at  the  appropriate  time  with  one  outcome  being 
the  endorsement  of  the  work  group. 

5)  EMERGING  ISSUES 

None. 

6)  PUBLIC  COMMENT 

None. 

7)  ADJOURNMENT 

The  meeting  was  adjourned  at  4:45  p.m. 


Michele  M.  Seaton 
Executive  Secretary  to  the  Health  Commission 

Attachments:   1 

*Any  written  summaries  of  150  words  or  less  that  are  provided  by  persons  who  spoke  at  public  comment  are 
attached.  The  written  summaries  are  prepared  by  members  of  the  public,  the  opinions  and  representations  are 
those  of  the  author,  and  the  City  does  not  represent  or  warrant  the  correctness  of  any  factual  representations  and 
is  not  responsible  for  the  content. 

"Minutes  are  approved  at  the  next  meeting  of  the  Community  Health  Network  Joint  Conference  Committee. 
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DRAFT  AGENDA 

COMMUNITY  HEALTH  NETWORK 
JOINT  CONFERENCE  COMMITTEE  MEETING 


Tuesday,  September  26,  2006 

3:00  p.m.  to  5:00  p.m. 

at 

2789  25th  Street  (at  Potrero),  Room  2001 

San  Francisco,  CA  94110 


Commissioner  James  M.  Illig,  Chair 
Commissioner  Roma  P.  Guy,  M.S.W.,  Member 
Commissioner  Donald  E.  Tarver,  II,  M.D.,  Member 


1) 


CALL  TO  ORDER 
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2)  FOR  ACTION: 


3)  FOR  DISCUSSION: 


4)  FOR  DISCUSSION: 


APPROVAL  OF  THE  MINUTES  FROM  THE  AUGUST 
22,  2006  COMMUNITY  HEALTH  NETWORK  JOINT 
CONFERENCE  COMMITTEE 

*  August  22,  2006  CHNJCC  Minutes 

CHN  JCC  SECRETARY'S  REPORT 

(Barbara  Garcia,  Deputy  Director  of  Health,  Director, 

Community  Programs) 

*Report 

EMS  MEDICAL  HIGH  USERS  UPDATE 

(Maria  X.  Martinez,  Deputy  Director  and  Privacy  Officer, 
Community  Programs) 

*  Update 


101  Grove  Street 


San  Francisco,  CA  94102-4505 


5)  EMERGING  ISSUES 

6)  PUBLIC  COMMENT** 

7)  ADJOURNMENT 


*      Explanatory  documents  are  available  at  the  Health  Commission  Office,  101  Grove  Street,  Room  #311,  telephone  554- 
2666. 

**    Opportunity  for  members  of  the  public  to  address  the  Joint  Conference  Committee  on  items  of  interest  to  the  public  that 
are  within  the  subject  matter  jurisdiction  of  the  Committee.  Additionally,  public  comments  will  be  taken  for  each 
agenda  item. 

Accessible  Meeting  Policy 

The  Community  Health  Network  Building  at  2789  -  25th  Street  (at  Potrero)  is  wheelchair 
accessible.  Take  an  elevator  to  the  second  floor,  Room  2001 .  Public  parking  is  available  at  San 
Francisco  General  Hospital  garage  or  23rd  Street  at  Utah.  The  hospital  is  accessible  by  wheelchair- 
friendly  Muni  Lines  #9  San  Bruno,  #9X  San  Bruno  Express,  #19  Polk  (stops  2  blocks  away,),  #33 
Haight  Ashbury,  and  #48  Quintara.  For  further  information  regarding  Muni  transportation,  please 
call  923-6142,  673-MUNI,  and  923-6366  (TDD).  For  more  information  about  MUNI  accessible 
services,  call  (415)  923-6142.  For  information  about  MUNI  services,  call  673-6864. 

American  sign  language  interpreters  and  readers  are  available  with  advance  notice  of  three  business 
days.  The  Department  of  Public  Health  will  make  every  effort  to  accommodate  requests  for  sound 
enhancement  systems  and  alternative  formats  for  meeting  minutes  and  agendas.  Please  make  these 
requests  as  far  in  advance  as  possible.  For  all  requests  contact  Mariana  Valdez  at  the  Department  of 
Public  Health,  Equal  Employment  Opportunity  Program,  telephone  554-2595.  Late  requests  will  be 
honored  if  possible. 

In  order  to  assist  the  City's  efforts  to  accommodate  persons  with  severe  allergies,  environmental 
illnesses,  multiple  chemical  sensitivity  or  related  disabilities,  attendees  at  public  meetings  are  reminded 
that  other  attendees  may  be  sensitive  to  various  chemical  based  products.  Please  help  the  City  to 
accommodate  these  individuals. 

Cell  Phone  and/or  Sound  Producing  Electronic  Device  Usage  at  Hearings 

The  ringing  of  and  use  of  cellular  phones,  pagers  and  similar  sound  producing  electronic  devices  are 
prohibited  during  public  meetings.  Please  be  advised  that  the  Chair/President  may  order  the  removal 
from  the  meeting  room  of  any  person(s)  responsible  for  the  ringing  or  use  of  a  cell  phones,  pagers,  or 
other  similar  sound  producing  electronic  devices  (Sunshine  Ordinance  67A.1). 

San  Francisco  Lobbyist  Ordinance 

Individuals  and  entities  that  influence  or  attempt  to  influence  local  legislative  or  administrative  action  may 
be  required  by  the  San  Francisco  Lobbyist  Ordinance  (San  Francisco  Campaign  and  Governmental 
Conduct  Code  2.100)  to  register  and  report  lobbying  activity. 

For  more  information  about  the  Lobbyist  Ordinance,  please  contact  the  San  Francisco  Ethics 
Commission  at:  30  Van  Ness  Avenue,  Suite  3900,  San  Francisco,  CA  94102;  telephone  (415)  581- 
2300;  fax  (415)  581-2317;  and  web  site:  wwvv.sfgov.org/ethics. 
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Know  Your  Rights  Under  the  Sunshine  Ordinance 

The  Government's  duty  is  to  serve  the  public,  reaching  its  decisions  in  full  view  of  the  public. 
Commissions,  boards,  councils  and  other  agencies  of  the  City  and  County  exist  to  conduct  the 
people's  business.  This  ordinance  assures  that  deliberations  are  conducted  before  the  people  and 
that  City  operations  are  open  to  the  people's  review.  For  information  on  your  rights  under  the 
Sunshine  Ordinance  (Chapter  67  of  the  San  Francisco  Administrative  Code)  or  to  report  a  violation 
of  the  ordinance,  contact  Frank  Darby  by  mail  to  Sunshine  Ordinance  Task  Force,  1  Dr.  Carlton  B. 
Goodlett  Place,  Room  244,  San  Francisco  CA  94102,  by  phone  at  (415)  554-7724,  by  fax  at  (415) 
554-7854  or  by  email  at  sotfa'sfuov.org.  Citizens  may  obtain  a  free  copy  of  the  Sunshine 
Ordinance  by  contacting  Mr.  Darby  or  by  printing  Chapter  67  of  the  San  Francisco  Administrative 
Code  on  the  Internet,  at  http://www.sfgov.org/sunshine.htm. 
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Tuesday,  September  26, 2006 

3:00  p.m.  to  5:00  p.m. 

at 

2789  25th  Street  (at  Potrero),  Room  2001 

San  Francisco,  CA  94110 

1)         CALL  TO  ORDER 

Commissioner  Illig  called  the  meeting  to  order  at  3: 10  p.m. 

Present:  Commissioner  James  M.  Illig,  Chair 

Commissioner  Donald  E.  Tarver,  II,  M.D.,  Member 
Commissioner  Roma  P.  Guy,  M.S.W.,  Member 


Staff  Present:       Bob  Cabaj,  M.D.,  CBHS,  Kathy  Eng,  Health  at  Home,  Barbara  Garcia, 
Community  Programs,  Liz  Gray,  Community  Programs,  Mivic  Hirose, 
Laguna  Honda  Hospital,  Maria  Martinez,  Community  Programs,  Yete 
McMahon,  Community  Programs,  Gene  O'Connell,  San  Francisco  General 
Hospital  Medical  Center,  Marcellina  Ogbu,  Primary  Care,  Frank  Part,  Jail 
Health  Services,  Jorge  Solis,  CBHS  and  Mary  Vassar,  EMS. 

Staff  Absent:       Jimmy  Loyce,  AIDS  Office,  Mitch  Katz,  M.D.,  Director  of  Health,  Marc 
Trotz,  Housing  and  Urban  Health. 


Guests: 


Captain  Niels  Tangherlini,  San  Francisco  Fire  Department 


2)  APPROVAL  OF  THE  MINUTES  FROM  THE  AUGUST  22.  2006  COMMUNITY 
HEALTH  NETWORK  JOINT  CONFERENCE  COMMITTEE 

Action  Taken:    The  Committee  approved  the  minutes  of  the  August  22,  2006  Community 
Health  Network  Joint  Conference  Committee. 

3)  CHN  JCC  SECRETARY'S  REPORT 

Barbara  Garcia,  Deputy  Director  of  Health,  Director,  Community  Programs,  presented  the  CHN  JCC 
Secretary's  Report. 

STAFF  UPDATES 

Liz  Gray  has  been  promoted  to  the  position  of  Director,  Long-Term  Care  for  DPH.  We  are  very 
pleased  Liz  will  be  heading  up  this  effort.  She  will  continue  as  Director  of  Placement  and  Access  until 
a  replacement  can  found. 

Ernestina  Carrillo  recently  joined  CBHS  staff  as  Assistant  Director  of  CBHS'  Adult  and  Older  Adult 
Systems-of-Care.  Ernestina  comes  to  CBHS  from  the  San  Francisco  Behavioral  Health  Facility,  where 
she  last  served  as  Director  of  the  Adult  Residential  Care  Facility. 

Jenny  Chacon  is  the  new  Health  Program  Planner.  Jenny  transferred  from  the  Environmental  Health 
Section  where  she  was  a  Health  Program  Coordinator  on  a  research  project  focused  on  improving  the 
working  conditions  for  day  laborers  and  domestic  workers. 

Deborah  Vincent- James  is  the  new  IS  Manager  joining  our  BHIS  Management  Team  to  help  support 
ongoing  operations  and  new  BHIS  development  and  implementation  projects.  Deborah  has  a  long 
history  with  the  City's  IT  management  including  extensive  IT  project  management,  planning  and 
budget  process  oversight. 

PROGRAM  UPDATES 

6*  Street  Multi-Service  Resource  Center 

On  August  21  and  30,  DPH  together  with  Supervisor  Chris  Daly's  Office  held  two  community  forums 
to  discuss  the  development  of  a  6th  Street  Multi-Service  Resource  Center  to  be  funded  in  the  '06-'07 
City  budget.  Center  services  will  be  targeted  to  persons  frequenting  the  6th  Street  corridor  who  need 
resources  for  housing,  mental  health,  and  substance  abuse  services.  More  than  85  people  attended  and 
gave  input  on  the  types  of  services  they  would  like  to  see  at  the  center. 

Recovery  Day 

September  is  National  Alcohol  and  Drug  Addiction  Recovery  Month.  The  SF  Association  of  Alcohol 
and  Drug  Program  Contractors  and  CBHS  are  hosting  the  3    Annual  Recovery  Day  event  on 
September  29,  2006  from  2  to  5  pm  at  Glide  Memorial  United  Methodist  Church.  For  information 
contact  Pamela  Fairley,  at  415-864-2364  x202. 

Awards 

Jim  Stillwell  will  be  presented  with  the  2006  Bronze  Key  Award  by  the  National  Council  on 
Alcoholism  and  other  Drug  Additions-Bay  Area  chapter  at  their  annual  fundraiser  on  November  30, 
2006.  The  award  is  presented  to  a  community  member  who  has  made  a  significant  contribution  to  the 
field  of  Alcoholism. 
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External  Quality  Review  Organization  (EQRO)  Review  ofCBHS 

The  State  Department  of  Mental  Health  is  required  to  contract  with  an  External  Quality  Review 
Organization  (EQRO)  to  conduct  annual  reviews  of  county  mental  health  quality  improvement 
activities.  CBHS  had  its  second  annual  review  in  March  2006  and  the  final  report  was  received  in 
August  2006  with  a  favorable  review.  Fifteen  new  recommendations  were  made  that  CBHS  will  be 
working  on  this  year. 

Children 's  Health  Disability  Prevention  (CHDP)  Training  Modules 

Eric  Hernandez,  Nutritionist  for  CHDP,  led  the  development  of  a  training  module  designed  to  help  Bay 
Area  CHDP  Programs  train  providers  in  the  early  identification  of  childhood  overweight.  The  training 
module  was  pilot  tested  in  six  Bay  Area  counties  and  its  success  has  inspired  the  development  of  two 
new  training  modules  by  the  State  and  Regional  CHDP  Nutrition  Subcommittees.  For  more 
information  contact  Eric.Hernandez(q),sfdph.org  or  415-575-573 1 . 

The  Maternal  Child  and  Adolescent  Health  (MCAH)  Women's  Health  Advisory  Board  Executive 
Committee  consisting  of  all  the  OB/GYN  Chiefs  of  San  Francisco's  delivery  hospitals,  will  collaborate 
with  the  MCAH  Fetal  and  Infant  Mortality  Review  Team  to  undertake  a  new  research  and  quality 
improvement  project.  The  proposal  will  review  all  SF  delivery  hospitals'  fetal  deaths  (stillbirths)  and 
very  early  neonatal  deaths  (who  have  survived  one  day  after  birth).  This  is  an  unfrequented  agreement 
as  no  other  county  hospitals  have  been  known  to  pool  their  data  and  work  together  collaboratively  on 
research  and  quality  control. 

Medical  Therapy  Program 

The  program  will  be  opening  a  new  Medical  Therapy  Unit  at  1025  Laguna  in  fall  2006.  The  new  site 
will  provide  treatment  and  medical  oversight  for  children  primarily  in  the  southeast  corridor  (North 
Beach,  Chinatown  and  the  Marina  districts).  The  space  has  been  coordinated  with  the  SF  Unified 
School  District  to  better  serve  the  children  of  the  City.  An  existing  site  serves  clients  in  the  Sunset  and 
Richmond  districts. 

EVENTS.  TRAININGS  AND  PRESENTATIONS 

Treasure  Island  Homeless  Development  Initiative  (TIHDI)  and  DPH  are  working  in  partnership  to  hold 
the  first  annual  Treasure  Island  Health  Fair  on  October  28, 2006.  DPH  will  have  representation  from 
Primary  Care,  Nutrition,  Dental,  STD  Prevention,  Child  Passenger  Safety  and  Family  Mosaic. 
Invitations  will  go  out  to  substance  abuse  and  HIV/AIDS  providers  and  the  San  Francisco  Health  Plan 
to  participate. 

Barbara  Garcia  updated  the  committee  on  the  McMillan  Center.  The  Board  of  Supervisors  Finance 
Committee  held  a  hearing  last  week.  At  that  hearing  Ms.  Garcia  proposed  to  Supervisor  Daly  that  the 
medical  respite  be  delayed  for  two  months  in  order  to  develop  a  more  adequate  transition  plan  for 
McMillan.  Subsequent  to  the  Board  hearing,  Ms.  Garcia  met  with  community  advocates,  who  do  not 
want  to  derail  medical  respite  but  feel  that  HS  A  and  DPH  need  to  do  more  work  on  the  24-hour  access 
issue.  So  next  steps  are  to  temporarily  provide  a  24-hour  access  point/drop  in,  undertake  a  larger 
planning  process  for  the  long-term  solution,  and  continue  with  medical  respite. 

Mary  Vassar,  EMS  Agency,  presented  the  diversion  report,  and  described  in  detail  the  data  that  is 
included  in  the  monthly  report.  The  EMS  Agency  asked  hospitals  to  give  EMS  a  better  snapshot  about 
what  is  going  on  in  their  EDs  when  they  go  on  diversion.  For  example,  how  many  patients  are 
registered  in  the  ED,  how  many  are  awaiting  admission  and  other  information. 
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Commissioners  [  Comments 

•  Commissioner  Tarver  asked  how  the  long  term  care  director  would  interact  with  the  placement 
director  and  for  a  status  report  on  the  Chief  Operating  Officer.  Ms.  Gray  said  the  placement 
director  would  report  to  the  long  term  care  director.  She  is  actively  seeking  to  fill  the  placement 
director  position. 

•  Commissioner  Dlig  said  he  thought  the  focus  of  the  long  term  care  director  would  be  on  services, 
yet  the  job  description  entails  policy  development.  His  concern  is  that  the  position  was  originally 
structured  as  a  high-level  placement  director.  Ms.  Gray  said  her  understanding  is  that  the  job 
entails  a  lot  of  policy  development,  which  is  much  needed.  However,  coordination  of  services  is  a 
key  responsibility  of  the  position.  She  will  need  to  work  very  closely  with  Laguna  Honda,  San 
Francisco  General  Hospital,  community  programs,  and  others. 

•  Commissioner  Tarver  said  the  Medical  Therapy  program  seems  like  a  natural  fit  for  the  Bayview, 
and  asked  for  further  information  about  whether  services  are  or  could  be  provided  there. 
Commissioner  Tarver  asked  for  a  copy  of  the  External  Quality  Review  Organization  report. 
Commissioner  Tarver  is  concerned  about  the  Department's  various  IT  systems,  and  their  inability 
to  talk  to  each  other.  Dr.  Cabaj  said  that  an  RFP  was  issued  for  CBHS  IT  system.  They  hope  to 
bring  this  on  board  in  January.  This  will  be  a  temporary,  five-year  system  based  on  INSYST.  This 
system  will  not  tie  to  the  LCR.  The  hope  is  that  after  five  years,  there  will  be  a  system  that  can 
integrate  with  the  LCR.  Currently,  the  Department  is  strategically  allowing  access  to  the  LRC  at 
more  sites,  even  if  systems  are  not  integrated.  This  is  a  structural  change,  not  one  that  requires 
systems  changes.  Commissioner  Tarver  asked  for  an  IT  update  at  a  future  CHN  JCC.  He  is  very 
open  to  hearing,  as  a  commissioner,  what  resources  are  needed  for  IT. 

4)         EMS  MEDICAL  HIGH  USERS  UPDATE 

Maria  X.  Martinez,  Deputy  Director  and  Privacy  Officer,  Community  Programs,  presented  an 
overview  of  the  San  Francisco  Fire  Department  Homeless  Outreach  and  Medical  Evaluation  (HOME) 
Team  and  the  EMS  Ambulance  High  User  Project.  The  Team  was  started  in  October  2004  with  the 
goal  of  reducing  frequent  EMS  and  ED  use.  Since  that  time,  the  mission  has  expanded  to  include 
assisting  other  agencies  in  outreaching  and  addressing  the  needs  of  extremely  entrenched  homeless 
individuals  and  encampments,  providing  EMS  coverage  during  Project  Homeless  Connect  and 
providing  emergency  response  for  Adult  Protective  Services.  Clinical  case  conferencing  occurs  twice 
a  month  with  clinicians  at  DPH,  the  Conservator's  Office  and  other  individuals  involved  in  a  high 
user's  care.  A  high  user  is  defined  as  someone  who  is  picked  up  by  EMS  four  or  more  times  in  a 
calendar  month. 

The  majority  of  HOME  Team's  time  is  spent  in  the  field  outreaching  as  follows: 

>  Targeting  outreach  by  ranking  high  users  and  analyzing  their  pick-up  sites  (using  data 
gathered  from  91 1  calls); 

>  Responding  to  the  request  of  EMS  field  units  and  citywide  hospital  ED  staff; 

>  Deploying  in  areas  with  a  high  concentration  of  street-homeless  people 

The  HOME  Team  could  have  as  many  as  two  dozen  contacts  with  a  known  frequent  user  before 
reaching  the  goal  of  reducing  that  individual's  reliance  on  emergency  services  in  favor  of  primary 
care,  substance  abuse  treatment  and  housing.  For  some  individuals,  repeated  contacts  and  clinical 
meetings  eventually  lead  to  conservatorship  and  long-term  placement.  The  future  goals  of  the  HOME 
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Team  include  increasing  its  SFFD  staffing,  the  availability  of  care  managers  and  the  resources 
available  to  HOME  Team  members,  including  the  very  much  needed  long  term  placement  options. 
Immediate  goals  include  addressing  safety  issues,  measuring  outcomes  and  increasing  the  use  of 
technology  through  expanding  the  ED  Action  Plan  system  and  the  Coordinated  Case  Management 
System. 

Jorge  Solis,  Director  of  the  McMillan  Center  ICM  Team,  said  the  clients  seen  by  the  HOME  team  are 
very  medically  compromised.  The  program  received  a  public  inebriate  grant  for  62  rooms.  34  of  the 
room  have  been  filled  through  Direct  Access  to  Housing.  They  are  starting  to  get  longitudinal  data 
about  what  works  to  get  people  stabilized  over  the  long  term.  They  often  decide  to  pursue 
conservatorship  when  efforts  are  just  not  working  and  people's  lives  are  in  danger. 

Commissioners'  Comments 

•  Commissioner  Guy  asked  if  the  51-60  age  group  is  increasing.  Ms.  Martinez  replied  that  a  lot  of 
younger  people  are  coming  on  the  high  user  list.  In  addition  there  is  a  high  incidence  of  death, 
which  impacts  longevity  data. 

•  Commissioner  Tarver  asked  what  role  income  plays  in  the  program.  Ms.  Martinez  said  that  a  goal 
of  the  program  is  to  get  people  on  General  Assistance  and/or  SSI,  with  a  rep.  payee. 

•  Commissioner  Ulig  asked  if  moving  the  conservator  from  DPH  to  the  Department  of  Aging  and 
Adult  Services  has  impacted  coordination.  Mr.  Solis  said  this  program  has  improved  coordination 
between  the  two  agencies.  Ms.  Garcia  said  the  conservator  is  at  the  table  at  the  monthly  meetings. 
Also,  Ms.  Gray  led  a  group  to  meet  with  the  judge  about  the  goal  of  the  program.  Ms.  Garcia 
added  that  something  the  team  has  grappled  with  is  the  issue  of  palliative  care.  This  is  a  hard 
issue.  Ms.  Gray  is  working  with  providers  to  design  programs  for  this  population.  Ms.  Gray  said 
that  two  providers  were  really  willing  to  work  with  DPH  on  this  population.  One  is  a  medical 
SNF  in  Sunnyvale.  Once  patients  are  medical  stable  at  this  facility,  they  are  transferred  to  a 
facility  in  Fremont.  HOME  Team  case  managers  visit  DPH  out-of-county  patients.  Ms.  Gray 
said  when  there  are  patients  that  do  not  fit  anywhere,  most  of  the  time  they  can  be  sent  to  Vallejo. 
But  she  added  that  there  are  patients  who  will  not  be  accepted  anywhere. 

•  Commissioner  Guy  congratulated  the  team  for  this  very  complicated  effort  and  its  successes.  It  is 
important  to  reflect  on  how  the  population  that  is  served  through  initiative  is  going  to  change.  A 
new  profile  will  emerge.  Captain  Tangherlini  said  there  would  be  new  people  every  month. 
There  will  always  be  a  certain  percentage  of  elderly  who  are  at  the  end  of  their  lives.  Another 
group  cycles  into  San  Francisco  from  other  counties,  and  come  to  San  Francisco  periodically. 
There  is  a  younger  population  coming  in  as  well.  Commissioner  Guy  said  that  Health  at  Home 
probably  serves  some  of  this  population,  and  should  be  connected  to  this  initiative. 

•  Commissioner  Ulig  said  San  Francisco  General  Hospital  has  its  efforts  targeted  toward  high 
utilizers.  Captain  Tangherlini  said  the  HOME  Team  works  well  with  SFGH  and  PES. 

•  Commissioner  Tarver  said  many  initiatives  are  focused  on  various  categories  of  high  utilizers.  Is 
there  a  way  to  connect  these  efforts  so  they  can  learn  from  each  other?  Ms.  Garcia  said  there  are 
several  meetings  where  people  cross  over  and  communicate.  All  case  managers  get  the  HOME 
Team  data.  Commissioner  Tarver  urged  staff  to  consider  who  else  should  be  involved.  Ms. 
O'Connell  added  that  the  LCR  is  tagged  if  a  patient  is  part  of  the  HOME  Team.  This  has 
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improved  coordination.  Ms.  Garcia  said  the  key  is  that  all  entities  are  at  the  table  all  at  once 
talking  about  each  case. 

•  Commissioner  Illig  said  this  initiative  shows  the  value  of  putting  resources  behind  high  users.  He 
would  like  to  use  this  as  a  model  for  psychiatric  r^iden.ial  treatment  system  of  care.  He  wants  to 
begin  with  a  discussion  of  acute  care,  and  would  like  to  invite  Dr.  Okin  to  the  next  CHN  JCC 
meeting,  as  well  Marc  Trotz  and  representatives  from  acute  diversion  units.  The  discussion 
should  focus  on  the  points  of  challenge  within  the  system.  Ms.  O'Connell  said  they  are 
operationally  trying  to  work  on  these  issues,  and  she  would  like  more  time  to  prepare  for  the 
discussion.  Ms.  Garcia  added  that  the  Placement  Committee  intends  to  examine  25  med  surg  and 
25  psychiatric  patients  who  have  the  highest  administrative  days  and  try  to  drill  down  on  what  the 
barriers  and  problems  are.  She  would  like  more  time  to  have  data  and  come  to  consensus  around 
the  solutions.  Commissioner  Illig  understands  this  but  said  there  should  be  a  public  process 
where  the  Commission  is  involved  and  informed. 

•  Commissioner  Tarver  supports  a  public  process  sooner  rather  than  later,  even  if  there  is  not  yet 
consensus.  The  solution  requires  and  should  be  approached  as  a  Departmental  effort.  He  wants 
to  remain  true  to  the  HMA  report  recommendations.  The  Commission  wants  to  stay  involved. 

•  Commissioner  Dlig  will  meet  with  Ms.  Garcia,  Ms.  Gray  and  Ms.  O'Connell  to  frame  the  hearing. 

5)  EMERGING  ISSUES 

Commissioner  Illig  said  that  the  CHN  JCC  would  schedule  a  discussion  to  follow  up  on  the  Bayview 
Hunters  Point  report  presented  at  that  was  presented  to  the  Health  Commission  at  its  last  meeting. 

The  December  26th  CHN  JCC  meeting  will  be  rescheduled  to  Wednesday,  December  13th. 

6)  PUBLIC  COMMENT 
None. 

7)  ADJOURNMENT 

The  meeting  was  adjourned  at  5:10  p.m. 


Michele  M.  Seaton 
Executive  Secretary  to  the  Health  Commission 

*Any  written  summaries  of  150  words  or  less  that  are  provided  by  persons  who  spoke  at  public  comment  are 
attached.  The  written  summaries  are  prepared  by  members  of  the  public,  the  opinions  and  representations  are 
those  of  the  author,  and  the  City  does  not  represent  or  warrant  the  correctness  of  any  factual  representations  and 
is  not  responsible  for  the  content 

"Minutes  are  approved  at  the  next  meeting  of  the  Community  Health  Network  Joint  Conference  Committee. 
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Commissioner  Donald  E.  Tarver,  II,  M.D.,  Member 
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1)  CALL  TO  ORDER 

2)  FOR  ACTION: 

3)  FOR  DISCUSSION: 

4)  FOR  DISCUSSION: 


APPROVAL  OF  THE  MINUTES  FROM  THE 
SEPTEMBER  26. 2006  COMMUNITY  HEALTH 
NETWORK  JOINT  CONFERENCE  COMMITTEE 

*September  26,  2006  CHNJCC  Minutes 

CHN  JCC  SECRETARY'S  REPORT 

(Barbara  Garcia,  Deputy  Director  of  Health,  Director, 

Community  Programs) 

*Report 

BAYVIEW  HEALTH  ACTION  PLAN:  DISCUSSION  OF 
NEXT  STEPS 

(Mitchell  H.  Katz,  M.D.,  Health  Director) 
*Report 


101  Grove  Street 


San  Francisco,  CA  94102-4505 


5)  EMERGING  ISSUES 

6)  PUBLIC  COMMENT** 

7)  ADJOURNMENT 


*      Explanatory  documents  are  available  at  the  Health  Commission  Office,  101  Grove  Street,  Room  #311,  telephone  554- 
2666. 

**    Opportunity  for  members  of  the  public  to  address  the  Joint  Conference  Committee  on  items  of  interest  to  the  public  that 
are  within  the  subject  matter  jurisdiction  of  the  Committee.  Additionally,  public  comments  will  be  taken  for  each 
agenda  item. 

i 
Accessible  Meeting  Policy 

The  Community  Health  Network  Building  at  2789  -  25th  Street  (at  Potrero)  is  wheelchair 
accessible.  Take  an  elevator  to  the  second  floor,  Room  2001.  Public  parking  is  available  at  San 
Francisco  General  Hospital  garage  or  23rd  Street  at  Utah.  The  hospital  is  accessible  by  wheelchair- 
friendly  Muni  Lines  #9  San  Bruno,  #9XSan  Bruno  Express,  #19  Polk  (stops  2  blocks  away),  #33 
Haight  Ashbury,  and  #48  Quintara.  For  further  information  regarding  Muni  transportation,  please 
call  923-6142, 673-MUNI,  and  923-6366  (TDD).  For  more  information  about  MUNI  accessible 
services,  call  (415)  923-6142.  For  information  about  MUNI  services,  call  673-6864. 

American  sign  language  interpreters  and  readers  are  available  with  advance  notice  of  three  business 
days.  The  Department  of  Public  Health  will  make  every  effort  to  accommodate  requests  for  sound 
enhancement  systems  and  alternative  formats  for  meeting  minutes  and  agendas.  Please  make  these 
requests  as  far  in  advance  as  possible.  For  all  requests  contact  Mariana  Valdez  at  the  Department  of 
Public  Health,  Equal  Employment  Opportunity  Program,  telephone  554-2595.  Late  requests  will  be 
honored  if  possible. 

In  order  to  assist  the  City's  efforts  to  accommodate  persons  with  severe  allergies,  environmental 
illnesses,  multiple  chemical  sensitivity  or  related  disabilities,  attendees  at  public  meetings  are  reminded 
that  other  attendees  may  be  sensitive  to  various  chemical  based  products.  Please  help  the  City  to 
accommodate  these  individuals. 

Cell  Phone  and/or  Sound  Producing  Electronic  Device  Usage  at  Hearings 

The  ringing  of  and  use  of  cellular  phones,  pagers  and  similar  sound  producing  electronic  devices  are 
prohibited  during  public  meetings.  Please  be  advised  that  the  Chair/President  may  order  the  removal 
from  the  meeting  room  of  any  person(s)  responsible  for  the  ringing  or  use  of  a  cell  phones,  pagers,  or 
other  similar  sound  producing  electronic  devices  (Sunshine  Ordinance  67A.1). 

San  Francisco  Lobbyist  Ordinance 

Individuals  and  entities  that  influence  or  attempt  to  influence  local  legislative  or  administrative  action  may 
be  required  by  the  San  Francisco  Lobbyist  Ordinance  (San  Francisco  Campaign  and  Governmental 
Conduct  Code  2. 100)  to  register  and  report  lobbying  activity. 

For  more  information  about  the  Lobbyist  Ordinance,  please  contact  the  San  Francisco  Ethics 
Commission  at:  30  Van  Ness  Avenue,  Suite  3900,  San  Francisco,  CA  94102;  telephone  (415) 581- 
2300;  fax  (415)  581-2317;  and  web  site:  www.sfgov.org/ethics. 
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Know  Your  Rights  Under  the  Sunshine  Ordinance 

The  Government's  duty  is  to  serve  the  public,  reaching  its  decisions  in  full  view  of  the  public. 
Commissions,  boards,  councils  and  other  agencies  of  the  City  and  County  exist  to  conduct  the 
people's  business.  This  ordinance  assures  that  deliberations  are  conducted  before  the  people  and 
that  City  operations  are  open  to  the  people's  review.  For  information  on  your  rights  under  the 
Sunshine  Ordinance  (Chapter  67  of  the  San  Francisco  Administrative  Code)  or  to  report  a  violation 
of  the  ordinance,  contact  Frank  Darby  by  mail  to  Sunshine  Ordinance  Task  Force,  1  Dr.  Carlton  B. 
Goodlett  Place,  Room  244,  San  Francisco  CA  94102,  by  phone  at  (415)  554-7724,  by  fax  at  (415) 
554-7854  or  by  email  at  sotf@sfgov.org.  Citizens  may  obtain  a  free  copy  of  the  Sunshine 
Ordinance  by  contacting  Mr.  Darby  or  by  printing  Chapter  67  of  the  San  Francisco  Administrative 
Code  on  the  Internet,  at  http://www.sfgov.org/sunshine.htm. 
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MINUTES 

COMMUNITY  HEALTH  NETWORK 
JOINT  CONFERENCE  COMMITTEE  MEETING 


Tuesday,  October  24,  2006 

3:00  p.m.  to  5:00  p.m. 

at 

2789  25th  Street  (at  Potrero),  Room  2001 

San  Francisco,  CA  94110 


1) 


CALL  TO  ORDER 


DOCUMENTS  DEPT. 
NOV  2  7  2006 

SAN  FRANCISCO 
PUBLIC  LIBRARY 


Commissioner  Illig  called  the  meeting  to  order  at  3:10  p.m. 


Present:  Commissioner  James  M.  Illig,  Chair 

Commissioner  Donald  E.  Tarver,  II,  M.D.,  Member 
Commissioner  Roma  P.  Guy,  M.S.W.,  Member 

Staff  Present:       Edwin  Batonbacal,  CBHS,  Bob  Cabaj,  M.D.,  CBHS,  Michael  Drennan,  M.D., 
Primary  Care,  Liz  Gray,  Community  Programs,  John  Kanaley,  Laguna  Honda 
Hospital,  Jimmy  Loyce,  AIDS  Office,  Mitch  Katz,  M.D.,  Director  of  Health, 
Michelle  Long,  AIDS  Office,  Roland  Pickens,  San  Francisco  General 
Hospital  Medical  Center,  Frank  Part,  Jail  Health  Service  and  Gregg  Sass, 
Chief  Financial  Officer. 

Staff  Absent:       Marc  Trotz,  Housing  and  Urban  Health. 

Guests:  Jacob  Moody,  Executive  Director,  Bayview  Hunters  Point  Foundation 

Ed  Stuart,  UCSF  Government  Relations 


101  Grove  Street 


San  Francisco,  CA  94102-4505 


2)  APPROVAL  OF  THE  MINUTES  FROM  THE  SEPTEMBER  26,  2006  COMMUNITY 
HEALTH  NETWORK  JOINT  CONFERENCE  COMMITTEE 

Action  Taken:    The  Committee  approved  the  minutes  of  the  September  26,  2006  Community 
Health  Network  Joint  Conference  Committee. 

3)  CHN  JCC  SECRETARY'S  REPORT 

Bob  Cabaj,  M.D.,  Director,  Community  Behavioral  Health  Services,  presented  the  Secretary's 
Report. 

STAFF  UPDATES 

Maria  Iyog-O'Malley  is  the  new  Mental  Health  Services  Act  Coordinator.  She  has  been  with  CBHS 
for  five  years  working  with  the  substance  abuse  component  as  the  analyst  for  Prop  36,  Drug  Court,  and 
grants  working  with  the  substance  abuse  unit.  Prior  to  working  with  the  City,  Maria  served  as  the 
Program  Administrator  of  the  UCSF  Collaborative  Program  for  Women's  Health  in  Zimbabwe,  Africa. 

Roselyn  Womack  recently  joined  DPH  as  the  new  Clinical  Supervisor  for  the  Critical  Incident 
Response  Team.  She  previously  worked  at  Brothers  Against  Guns,  a  youth  prevention  program  in  the 
Bayview,  for  the  last  three  years. 

PROGRAM  UPDATES 

The  California  Family  Health  Council,  Inc.  has  awarded  DPH  $183,000  for  the  Integration  of 
HIV/ AIDS  Prevention  Services  for  the  period  of  October  1,  2006  through  September  30,  2007. 

Project  Homeless  Connect  celebrates  its  2n  year  anniversary.  As  of  October  2006,  (our  13    event), 
PHC  assisted  a  total  of  14,838  homeless  San  Franciscans:  2847  clients  received  medical  care,  1648 
dental  screens,  1033  eyeglasses,  1581  legal  assistance,  1261  screened  for  SSI,  and  more.  Show  rates 
for  appointments  have  been  astounding!  Where  typically  the  show  rate  for  these  clients  are  below 
20%,  referrals  from  PHC  range  from  42%  (for  SSI)  to  70%  for  medical.  The  next  event  is  December  7, 
2006. 

On  September  29th'  AB63 1  authored  by  Assembly  member  Mark  Leno  was  signed  into  law.  The  bill, 
which  becomes  effective  January  1 ,  2007,  changes  regulations  around  methadone  treatment  to  allow 
the  utilization  of  methadone  vans  to  provide  comprehensive  treatment  services  to  opiate  addicts.  This 
mobile  service,  that  has  been  active  in  the  Bayview  and  the  Mission  district  for  the  past  3  years,  will 
move  from  "pilot"  status  to  a  state  recognized  narcotic  treatment  program.  MediCal  clients  will  now 
be  able  to  use  this  service. 

CBHS  was  cited  for  Exemplary  Practice,  in  the  Annual  Report  of  APS  Healthcare,  for  applying  quality 
management  practices  to  its  billing  procedures.  APS  Healthcare  is  the  External  Quality  Review 
Organization  for  county  mental  health  plans  in  California. 

AWARDS 

On  September  30,  2006,  Robert  P.  Cabaj,  MD,  Director  of  Community  Behavioral  Health  Services  was 
awarded  the  National  Association  of  Lesbian  and  Gay  Addiction  Professionals  Finnegan-McNally 
Founders  Award  for  his  support  of  the  NALGAP  mission  to  improve  substance  abuse  prevention  and 
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treatment  services  for  Lesbian,  Gay,  Bisexual  and  Transgender  individuals  continuously  for  over  25 
years. 

Diversion  Report 

The  September  2006  Diversion  Report  was  attached  to  the  report. 

EVENTS,  TRAININGS  AND  PRESENTATIONS 

To  kick  off  November's  American  Indian  Heritage  Month,  the  San  Francisco  Mayor's  Office  of 
Neighborhood  Services  and  the  Friendship  House  Association  of  American  Indians,  Inc.  present  the  2nd 
Annual  American  Indian  Cultural  Event  -  November  2,  2006,  10:00am  -  4:00pm,  Joseph  L.  Alioto 
Performing  Arts  Piazza  (Formerly  Civic  Center  Plaza/across  from  City  Hall). 

Flu  season  is  approaching  and  DPH  is  encouraging  all  health  care  workers  to  get  a  flu  shot.  Flu  shots 
will  be  offered  to  the  public  on  November  7th  &  9  ,  and  14th  &  16th  from  8:30am  to  1 1 :00am  at  the 
Castro  Mission  Health  Center,  Chinatown  Public  Health  Center,  Maxine  Hall  Health  Center,  Ocean 
Park  Health  Center,  Silver  Avenue  Family  Health  Center,  Curry  Senior  Center,  Southeast  Health 
Center,  and  Tom  Waddell  Health  Center.  Alternatively,  the  Adult  and  Immunization  Travel  Clinic,  at 
101  Grove  Street,  3rd  Floor,  Room  300,  is  offering  inner-nasal  flu  immunizations  for  $25  from  9:00am- 
3:30  pm  Mondays,  Wednesdays,  Thursdays  and  Fridays.  For  more  info  visit  www.fluinfo(a>sfdph.org, 
or  www.sfdph.org/aitc/. 

Commissioners'  Comments 

•  Commissioner  Guy  asked  how  many  of  the  connections  made  through  Project  Homeless  Connect 
resulted  in  people  being  houses.  Dr.  Cabaj  said  staff  would  provide  this  information  to  the 
committee. 

•  Commissioner  Tarver  asked  if  more  staffing,  vans  and  other  equipment  would  be  needed  as  a  result 
of  Assemblymember  Leno's  legislation.  Dr.  Cabaj  said  they  have  the  money  to  purchase  the  third 
van.  Expansion  will  depend  on  the  amount  of  revenue  they  are  able  to  draw  down  from  this  new 
Medi-Cal  program. 

•  Commissioner  Illig  asked  what  it  means  to  apply  quality  measures  to  billing?  Dr.  Cabaj  said  they 
look  at  services  that  were  billed  and  try  to  track  outcomes.  Instead  of  just  tying  to  the  billing 
outcome,  they  tie  to  quality  measures. 

4)  BAYVIEW  HEALTH  ACTION  PLAN:  DISCUSSION  OF  NEXT  STEPS 

Commissioner  Illig  said  the  Health  Commission  received  a  lot  of  good  testimony  at  the  meeting  in  the 
Bayview,  and  is  anxious  to  move  on  to  next  steps  with  this  discussion  at  the  CHN  JCC.  His  intent  is 
to  have  the  committee  focus  on  policy  issues  and  begin  to  identify  the  following: 

>  What  part  of  this  health  problem  we  can  address  in  the  Bayview  neighborhood  in  the  next  year, 
and  what  reasonable,  measurable  impact  we  can  have  in  the  neighborhood  over  the  next  year? 

>  How  can  DPH  better  coordinate  with  community  services? 

>  What  markers  for  success  we  would  track,  and  what  specific,  measurable  outcomes  we  can 
point  to  a  year  from  now  when  the  update  report  is  presented  to  the  Commission? 
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Dr.  Katz,  M.D.,  Health  Director,  said  that  as  a  result  of  the  dialogue  at  the  Health  Commission 
meeting,  he  proposes  that  DPH  convene  a  stakeholder  advisory  group  that  would  identify  strategies 
and  outcomes,  prioritize  recommendations  and  develop  a  comprehensive  approach  with  targets  and 
timelines.  He  said  that  one  challenge  when  talking  about  health  outcomes  is  that  some  outcomes,  i.e. 
mortality  rates,  cannot  be  changed  in  one  year  or  with  a  single  intervention.  So  we  need  to  look  at 
what  could  meaningful  short-term  goals  and  what  are  long-term  goals  that  need  process  goals  and 
incremental  outcomes. 

Commissioner  Guy  said  what  she  heard  from  the  public  at  the  Bayview  meeting  is  that  the  Health 
Department  must  decide  scope  and  priorities.  But  we  also  need  to  determine  who  we  are  going  to 
focus  on.  Is  it  African  Americans  in  Bayview  or  across  the  entire  city?  Is  it  all  Bayview  residents? 
This  is  a  key  question.  Also,  one  key  DPH  role  in  the  partnership  is  providing  epidemiological  data. 

Jacob  Moody  said  this  is  an  incredibly  complex  landscape.  If  services  are  improved  in  Bayview  and 
environmental  issues  addressed,  it  would  help  everyone  in  the  community.  But  clearly  the  group  that 
has  been  subject  to  the  most  disparity  is  African  Americans.  He  would  like  to  focus  on  disparities, 
not  just  a  list  of  services. 

Commissioner  Tarver  said  Bayview  has  the  highest  density  of  African  Americans  in  San  Francisco, 
higher  mortality  rates,  higher  rates  of  incarceration.  The  African  American  health  disparities  are  long 
standing,  and  just  because  African  Americans  constitute  less  than  50%  of  the  neighborhood  does  not 
mean  they  should  not  be  the  focus.  African  Americans  must  be  at  the  center  of  this  effort.  While 
poverty  and  environment  are  important  factors,  the  crux  is  race.  So  his  recommendation  is  that  the 
focus  be  on  the  neighborhood  and  African  Americans. 

Ms.  Gray  said  that  from  a  placement  point  of  view,  for  all  placements,  be  they  do  Laguna  Honda,  the 
state  hospital  or  any  other  locked  facility,  for  all  placements  African  Americans  are  substantially 
disproportionately  a  higher  number  than  any  other  group. 

Dr.  Katz  asked  Mr.  Moody  for  a  demographic  breakdown  of  services  provided  by  BVHPF.  Mr. 
Moody  will  get  this  data,  but  said  that  the  majority  of  people  seeking  services  are  African  American. 

Commissioner  Guy  said  if  you  look  at  violence  and  asset  building,  you  need  to  take  Sunnydale  into 
consideration.  So  if  the  decision  is  to  focus  on  Bayview,  we  need  to  be  very  clear  about  our  rationale. 
Dr.  Katz  said  that  when  he  spoke  to  Supervisor  Maxwell,  she  was  most  comfortable  focusing  on  the 
geographic  area  of  Bayview  Hunters  Point  as  a  neighborhood.  Mr.  Moody  added  that  District  1 0  is 
large,  with  natural  boundaries.  More  and  more  people  are  realizing  that  Visitation  Valley  and 
Sunnydale  have  a  different  response  network  going  on.  There  is  a  precedent  for  breaking  up  the 
district  into  manageable  areas.  Commissioner  Guy  sadi  there  are  know,  demonstrated  best  practices 
that  do  improve  heatlh  status,  and  DPH  needs  to  invest  in  these.  DPH  needs  to  have  data.  The 
primary  health  center  should  be  a  key  partner,  and  Community  Health  Education  and  Prevention  must 
be  at  the  table. 

Commissioner  Tarver  said  there  are  many  African  Americans  who  do  not  get  services — they  don't 
seek  them  out.  So  we  need  to  identify  markers  for  people  who  are  not  currently  enrolled  in  services 
on  a  regular  basis. 

Commissioner  Illig  said  he  is  also  looking  for  an  organizing  force  to  coordinate  all  of  the  services  that 
are  currently  being  provided,  similar  to  what  the  Centers  of  Excellence  are  doing  in  Bayview  around 
high-need  AIDS  patients. 
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Commissioner  Guy  thinks  it  makes  sense  to  focus  geographically  on  African  Americans  in  Bayview 
because  we  are  looking  to  improve  the  health  outcomes  of  people  who  have  not  benefited  from 
DPH's  substantial  efforts  in  the  past.  This  is  not  about  excluding  other  groups  but  about  the  fact  that 
we  have  not  been  successful.  The  indicators  would  be  neighborhood  based,  and  the  health  disparities 
that  need  to  improve  are  among  African  Americans.  So  in  order  to  change  indicators,  efforts  must 
focus  on  African  Americans. 

Mr.  Kanaley  said  the  committee  should  keep  in  mind  the  desire  to  have  the  community  take  the  lead 
on  setting  the  focus  and  the  priorities.  Commissioner  Illig  appreciates  this  comment.  He  is  trying  to 
identify  the  role  of  the  Health  Commission  in  setting  broad  outcomes,  then  leave  the  detail  to  the 
people  who  do  the  work  on  the  streets.  Dr.  Katz  added  that  the  Health  Commission  would  set  the 
charge  and  timeframe,  but  would  not  dictate  how  this  will  happen. 

Commissioner  Tarver  said  the  stakeholder  list  should  be  expanded  to  include  the  following  members: 
representatives  from  violence  prevention  task  forces,  ministers,  judicial/District  Attorney,  Bayview 
merchants,  economic  partners  such  as  the  Communities  of  Opportunity,  schools  and  colleges, 
housing,  athletic  programs,  transit  entities  and  environmental  programs. 

Commissioner  Illig  would  like  an  outcome  of  today's  meeting  to  be  broad  goals  from  the 
Commission,  with  the  stakeholders  group  defining  specific  outcomes.  The  DPH  Strategic  Plan 
identifies  many  appropriate  goals  and  objectives,  so  we  do  not  have  to  reinvent  the  wheel. 

Commissioner  Guy  wonders  how  we  account  and  answer  for  the  reality  that  over  the  last  decade, 
African  American  health  status  has  declines,  not  improved.  As  a  health  commissioner  she  has  to  be 
honest  that  what  we  have  done  has  not  worked,  so  where  do  we  go  from  here,  and  where  should 
further  investments  be  made? 

Ed  Stuart  from  UCSF  said  big  bureaucracies  have  a  tendency  to  try  to  achieve  more  than  they  are  able 
to.  He  was  struck  by  the  number  of  disparities  that  do  not  have  health  as  a  root  cause.  The  Health 
Commission  should  focus  on  those  areas  where  it  can  make  a  difference  and  set  a  narrow  focus  for  its 
efforts,  rather  than  trying  to  fix  everything. 

Mr.  Sass  said  that  the  Bayview  population  is  continually  changing.  The  neighborhood  is  always 
economically  disadvantaged,  although  the  individuals  are  different.  As  long  as  the  neighborhood 
remains  economically  disadvantaged,  the  health  status  will  continue  to  decline.  He  sees  it  as  a  case 
study  in  economics.  DPH's  role  is  to  be  the  safety  net  for  those  with  no  money,  no  insurance,  no 
jobs.  Whatever  we  can  do  to  increase  access  to  and  improve  these  services  is  beneficial.  This  is  what 
DPH  brings  to  the  table. 

Commissioner  Guy  wants  the  Health  Commission  to  be  a  competent  stakeholder  in  this  partnership. 
The  question  of  race  cannot  be  thrown  out  of  the  picture.  There  are  other  poor  communities  that  have 
immensely  improved  health  outcomes.  The  stakeholders  group  should  be  expanded  to  include  people 
outside  of  medical  professions. 

The  committee  agreed  that  the  focus  would  be  on  Bayview  as  a  neighborhood  with  African 
Americans  being  the  target  population  within  the  neighborhood.  The  committee  agreed  with  the 
proposal  for  a  stakeholders  group,  incorporating  the  suggested  additions  from  Commissioner  Tarver 
and  Commissioner  Guy.  Short-  and  long-term  goals  would  be  developed. 
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5)  EMERGING  ISSUES 

None. 

6)  PUBLIC  COMMENT 

None. 

7)  ADJOURNMENT 

The  meeting  was  adjourned  at  5: 10  p.m. 

rfja0v<z&'s£f-  Szef\^ — - 

Michele  M.  Seaton 
Executive  Secretary  to  the  Health  Commission 

*Any  written  summaries  of  150  words  or  less  that  are  provided  by  persons  who  spoke  at  public  comment  are 
attached.  The  written  summaries  are  prepared  by  members  of  the  public,  the  opinions  and  representations  are 
those  of  the  author,  and  the  City  does  not  represent  or  warrant  the  correctness  of  any  factual  representations  and 
is  not  responsible  for  the  content. 

"Minutes  are  approved  at  the  next  meeting  of  the  Community  Health  Network  Joint  Conference  Committee. 
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COMMUNITY  HEALTH  NETWORK 
JOINT  CONFERENCE  COMMITTEE  MEETING 

Tuesday,  November  28,  2006 

3:00  p.m.  to  5:00  p.m. 

at 

2789  25th  Street  (at  Potrero),  Room  2001 


1)  CALL  TO  ORDER 


San  Francisco,  CA  94110 


2)  FOR  APPROVAL: 


APPROVAL  OF  THE  MINUTES  FROM  THE  OCTOBER 
24,  2006  COMMUNITY  HEALTH  NETWORK  JOINT 
CONFERENCE  COMMITTEE 


3) 


FOR  DISCUSSION: 


CHN  JCC  SECRETARY'S  REPORT 

(Barbara  Garcia,  Deputy  Director  of  Health,  Director, 

Community  Programs) 

*Report 


4)  FOR  DISCUSSION: 


5)         FOR  DISCUSSION: 


HEALTH  AT  HOME  UPDATE 

(Kathy  Eng,  Director,  Health  at  Home) 
*  Update 

PLACEMENT  OVERVIEW  AND  UPDATE 

(Barbara  Garcia,  Deputy  Director  of  Health,  Director, 
Community  Programs) 


6)         EMERGING  ISSUES 


7)  PUBLIC  COMMENT** 


101  Grove  Street 


San  Francisco,  CA  94102-4505 


City  and  County  of  San  Francisco 
HEALTH  COMMISSION 
Department  of  Public  Health 
101  Grove  Street,  Room  #311 
San  Francisco,  CA  94102 

(Address  Correction  Requested) 

FIRST  CLASS  MAIL 


8)  ADJOURNMENT 


*      Explanatory  documents  are  available  at  the  Health  Commission  Office,  101  Grove  Street,  Room  #311,  telephone  554- 
2666. 

**    Opportunity  for  members  of  the  public  to  address  the  Joint  Conference  Committee  on  items  of  interest  to  the  public  that 
are  within  the  subject  matter  jurisdiction  of  the  Committee.  Additionally,  public  comments  will  be  taken  for  each 
agenda  item. 

Accessible  Meeting  Policy 

The  Community  Health  Network  Building  at  2789  -  25th  Street  (at  Potrero)  is  wheelchair 
accessible.  Take  an  elevator  to  the  second  floor,  Room  2001 .  Public  parking  is  available  at  San 
Francisco  General  Hospital  garage  or  23rd  Street  at  Utah.  The  hospital  is  accessible  by  wheelchair- 
friendly  Muni  Lines  #9  San  Bruno,  #9XSan  Bruno  Express,  #19  Polk  (stops  2  blocks  away),  #33 
Haight  Ashbury,  and  #48  Quintara.  For  further  information  regarding  Muni  transportation,  please 
call  923-6142,  673-MUNI,  and  923-6366  (TDD).  For  more  information  about  MUNI  accessible 
services,  call  (415)  923-6142.  For  information  about  MUNI  services,  call  673-6864. 

American  sign  language  interpreters  and  readers  are  available  with  advance  notice  of  three  business 
days.  The  Department  of  Public  Health  will  make  every  effort  to  accommodate  requests  for  sound 
enhancement  systems  and  alternative  formats  for  meeting  minutes  and  agendas.  Please  make  these 
requests  as  far  in  advance  as  possible.  For  all  requests  contact  Mariana  Valdez  at  the  Department  of 
Public  Health,  Equal  Employment  Opportunity  Program,  telephone  554-2595.  Late  requests  will  be 
honored  if  possible. 

In  order  to  assist  the  City's  efforts  to  accommodate  persons  with  severe  allergies,  environmental 
illnesses,  multiple  chemical  sensitivity  or  related  disabilities,  attendees  at  public  meetings  are  reminded 
that  other  attendees  may  be  sensitive  to  various  chemical  based  products.  Please  help  the  City  to 
accommodate  these  individuals. 

Cell  Phone  and/or  Sound  Producing  Electronic  Device  Usage  at  Hearings 

The  ringing  of  and  use  of  cellular  phones,  pagers  and  similar  sound  producing  electronic  devices  are 
prohibited  during  public  meetings.  Please  be  advised  that  the  Chair/President  may  order  the  removal 
from  the  meeting  room  of  any  person(s)  responsible  for  the  ringing  or  use  of  a  cell  phones,  pagers,  or 
other  similar  sound  producing  electronic  devices  (Sunshine  Ordinance  67A.1). 

San  Francisco  Lobbyist  Ordinance 

Individuals  and  entities  that  influence  or  attempt  to  influence  local  legislative  or  administrative  action  may 
be  required  by  the  San  Francisco  Lobbyist  Ordinance  (San  Francisco  Campaign  and  Governmental 
Conduct  Code  2.100)  to  register  and  report  lobbying  activity. 

For  more  information  about  the  Lobbyist  Ordinance,  please  contact  the  San  Francisco  Ethics 
Commission  at:  30  Van  Ness  Avenue,  Suite  3900,  San  Francisco,  CA  94102;  telephone  (415)  581- 
2300;  fax  (415)  581-2317;  and  web  site:  www.sfgov.org/ethics. 

Know  Your  Rights  Under  the  Sunshine  Ordinance 

The  Government's  duty  is  to  serve  the  public,  reaching  its  decisions  in  full  view  of  the  public. 
Commissions,  boards,  councils  and  other  agencies  of  the  City  and  County  exist  to  conduct  the 
people's  business.  This  ordinance  assures  that  deliberations  are  conducted  before  the  people  and 
that  City  operations  are  open  to  the  people's  review.  For  information  on  your  rights  under  the 
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Sunshine  Ordinance  (Chapter  67  of  the  San  Francisco  Administrative  Code)  or  to  report  a  violation 
of  the  ordinance,  contact  Frank  Darby  by  mail  to  Sunshine  Ordinance  Task  Force,  1  Dr.  Carlton  B. 
Goodlett  Place,  Room  244,  San  Francisco  CA  94102,  by  phone  at  (415)  554-7724,  by  fax  at  (415) 
554-7854  or  by  email  at  sotf(o),sfgov.org.  Citizens  may  obtain  a  free  copy  of  the  Sunshine 
Ordinance  by  contacting  Mr.  Darby  or  by  printing  Chapter  67  of  the  San  Francisco  Administrative 
Code  on  the  Internet,  at  http://www.sfgov.org/sunshine.htm. 


Explanatory  documents  are  available  at  the  Health  Commission  Office,  101  Grove  Street,  Room  #311,  telephone  554- 
2666. 

Opportunity  for  members  of  the  public  to  address  the  Joint  Conference  Committee  on  items  of  interest  to  the  public  that 
are  within  the  subject  matter  jurisdiction  of  the  Committee.  Additionally,  public  comments  will  be  taken  for  each 
agenda  item. 
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MINUTES 

COMMUNITY  HEALTH  NETWORK 
JOINT  CONFERENCE  COMMITTEE  MEETING 

Tuesday,  November  28,  2006 

3:00  p.m.  to  5:00  p.m. 

At 

2789  25,h  Street  (at  Potrero),  Room  2001 

San  Francisco,  CA  94110 


1) 


CALL  TO  ORDER 


Commissioner  Illig  called  the  meeting  to  order  at  3:06  p.m. 


Present: 


Staff  Present: 


Staff  Absent: 


Commissioner  James  M.  Illig,  Chair 
Commissioner  Donald  E.  Tarver,  II,  M.D.,  Member 
Commissioner  Roma  P.  Guy,  M.S.W.,  Member 


DOCUMENTS  DEPT 

JUN  3  0  2008 

SAN  FRANCISCO 
PUBLIC  LIBRARY 


Barbara  Garcia,  Secretary,  Deputy  Director  of  Health,  Gregg  Sass,  Chief 
Financial  Officer,  Gene  O'Connell,  San  Francisco  General  Hospital,  Sharon 
McCole  Wicher,  San  Francisco  General  Hospital,  Mily  Trabing,  San 
Francisco  General  Hospital,  Bob  Okin,  San  Francisco  General  Hospital,  Troy 
Williams,  PES,  John  Kanaley,  Laguna  Honda  Hospital,  Frank  Part,  Jail 
Health,  Bob  Cabaj,  M.D.,  CBHS,  Edwin  Batonbacal,  CBHS,  Michael 
Drennan,  M.D.,  Primary  Care,  Frank  Part,  Jail  Health  Service,  Maria  X 
Martinez,  Community  Programs,  Kathy  Eng,  Health  at  Home,  Morgen 
Elizabethchild,  Health  at  Home,  and  Jenny  Chacon,  Community  Programs. 

Mitch  Katz,  M.D.,  Director  of  Health,  Marc  Trotz,  Housing  and  Urban 
Health. 


Guests: 


Jonathan  Vernick,  Baker  Places,  and  Steve  Fields,  Progress  Foundation 


101  Grove  Street 


San  Francisco,  CA  94102-4505 


2)  APPROVAL  OF  THE  MINUTES  FROM  THE  OCTOBER  24.  2006  COMMUNITY 
HEALTH  NETWORK  JOINT  CONFERENCE  COMMITTEE 

Action  Taken:    The  Committee  approved  the  minutes  of  the  October  24,  2006  Community 
Health  Network  Joint  Conference  Committee. 

3)  CHN  JCC  SECRETARY'S  REPORT 

Barbara  Garcia,  Deputy  Director  of  Health,  Director  of  Community  Programs  presented  the 
Secretary's  Report. 

PROGRAM  UPDATES 

Golden  Guardian  Exercise 

On  November  15th,  approximately  60  DPH  staff  members  participated  in  the  Golden  Guardian  Exercise, 
a  State-wide  disaster  response  exercise  led  by  the  State  Office  of  Emergency  Services.  While  the  City's 
Emergency  Operations  Center  was  fully  participating,  DPH  concurrently  ran  its  San  Francisco  Health  and 
Medical  Exercise,  which  tested  local  health  and  medical  emergency  Department  Operation  Center's 
command,  control,  communication  and  coordination  with  internal  and  external  stakeholders  for  disaster 
medical  response  operations.  The  training  was  very  organized  and  successful. 

Health  Fair  -  Treasure  Island 

October  28th,  Treasure  Island  Development  Initiative  (TIHDI)  and  DPH  worked  in  partnership  to  hold 
the  First  Annual  Treasure  Island  Health  Fair.  Over  100  Treasure  Island  residents  attended  and  received 
information  and  educational  materials  on  nutrition,  family  support,  substance  abuse,  cancer,  HIV/AIDS 
and  STDs.  Approximately  45  people  were  screened  for  diabetes,  blood  pressure,  asthma  and  dental 
care.  Child  passenger  safety  checks  were  also  offered. 

Primary  Care  Trainings 

CBHS  submitted  a  proposal  to  the  Mylan  Settlement  Fund  to  provide  physician  training  and  consultation 
for  primary  care  providers  on  the  diagnosis  and  treatment  of  anxiety  disorders  and  to  provide  anti-anxiety 
medication  for  the  increased  number  of  low  income,  uninsured  patients  who  are  likely  to  receive 
treatment  as  a  result  of  the  educational  endeavor.  CBHS  has  been  awarded  $377,345  over  the  next  two 
years  for  this  purpose. 

OTOP 

The  Opiate  Treatment  Outpatient  Program  (OTOP),  located  on  the  San  Francisco  General  Hospital 
Medical  Campus,  completed  a  two-day  CARF  accreditation  visit  on  October  20th.  Surveyors  reviewed 
programmatic  and  administrative  domains  and  met  with  OTOP  staff  and  patients.  They  gave  OTOP  an 
"exemplary"  rating  for  creation  of  an  enhanced  network  for  integrated  care,  their  high-level  narcotic 
treatment  program,  and  for  working  collaboratively  with  city,  state,  and  federal  agencies  to  enhance 
services  and  increase  access  to  treatment. 

CBHS  Integration 

Zialogic  conducted  an  Integration  consultation  and  training  visit  with  CBHS  on  October  12-13.  New 
and  existing  program  Change  Agents  participated.  "Charter  Member"  Change  Agents  have  developed 
orientation  materials,  and  are  providing  support  and  advice  to  at  least  30  new  change  agents  to  facilitate 
the  process  of  integration. 
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Diversion  Report 

The  November  2006  Diversion  Report  was  attached  to  the  report. 

EVENTS.  TRAININGS  AND  PRESENTATIONS 

A  Safe  Workplace  Violence  Prevention  training  with  Mike  Arraj,  RN,  will  take  place  December  8  at 
the  Phillip  Burton  Federal  Building.  This  training  will  primarily  examine  the  staffs  emotional 
preparation  for  work,  strategies  for  staff  self-control,  and  the  emotions  that  staff  can  anticipate  working 
with  difficult  clients.  It  will  also  discuss  the  body's  physiologic  response  to  stress  and  how  this 
response  can  interfere  with  an  accurate  assessment.  To  register  contact  Norman  Aleman,  CBHS 
Training  Coordinator  at 
415-255-3553,  or  email  norman.aleman@sfdph.org 

5150  Training  with  Kevin  McGirr  will  take  place  December  20  at  the  Friendship  House  from  8:00am- 
lpm.  This  is  an  orientation  to  CBHS.  All  Mental  Health  Adult  Services  who  wish  to  initiate  the  5150 
process  for  clients  must  complete  this  training  once  every  5  years.  The  training  is  being  offered  to  all 
acute,  subacute,  residential  and  outpatient  mental  health  service  staff  and  certifies  staff  to  utilize  the 
5150  privilege.  It  is  also  directed  towards  those  interested  in  becoming  designated  trainers  for  their 
own  program.  Designated  trainers  must  be  a  MD,  RN,  LCSW,  MFT  or  licensed  PhDs.  Waivered  or 
registered  interns  will  also  qualify.  To  register,  contact  Norman  Aleman,  CBHS  Training  Coordinator 
at  415-255-3553,  or  email  norman.alemanffisfdph.org. 

Commissioners'  Comments 

•  Commission  Tarver  stated  that  regarding  the  EMS  Diversion  Report,  5  of  12  agencies  met  the  95% 
response  standard,  which  is  an  improvement  from  4  in  September,  but  wanted  to  know  how  that 
95%  response  was  generated.  If  SFGH  is  among  those  below  that  standard,  what  can  we 
anticipate?  Is  this  related  to  bed  availability?  Gene  O'Connell  stated  that  this  may  be  because  of 
the  EMS  monitoring  system,  which  goes  out  sometimes,  but  she  will  check  back  with  Dr  Brown. 

•  Commissioner  Illig  asked  whether  the  5 1 50  training  was  available  to  contractors.  Barbara  Garcia 
responded  it  was. 

•  Commissioner  Tarver  commented  that  the  previous  5 1/50  training  was  limited  by  room  capacity 
and  that  he  wanted  to  know  how  many  people  had  been  trained  and  how  many  people  still  needed 
to  be  trained.  Barbara  Garcia  responded  that  she  would  take  this  issue  back  to  the  training  group. 

•  Commissioner  Tarver  asked  if  there  would  be  additional  training  on  the  new  database  software  at 
Mission  Mental  Health  and  how  this  would  be  beneficial  to  CBHS  as  a  whole.  He  also  added  that 
the  Commission  would  like  to  see  an  update  either  at  CHN  or  PHP  JCC  on  the  last  emergency 
exercise  and  what  objectives  were  achieved  and  what  lessons  were  learned.  Commissioner  Illig 
stated  that  after  action  reports  were  requested  from  Anne  Kronenberg  and  that  they  will  go  to  the 
full  Commission.  Commissioner  Guy  stated  that  she  believed  the  after  action  report  regarding 
mental  health  was  going  to  the  PHP  JCC. 


4)  HEALTH  AT  HOME  UPDATE 

Kathy  Eng,  Director  of  Health  at  Home  presented  an  update  on  the  Annual  Health  at  Home  Report  for 
fiscal  year  2005-2006. 


CHN  JCC  Minutes 

November  28,  2006 

Page  3 


Mission  of  Health  at  Home 

The  mission  of  Health  at  Home  (HAH)  is  to  provide  high  quality,  culturally  competent  home  care 
services  to  residents  of  San  Francisco,  resulting  in  reduced  reliance  on  unnecessary 
institutionalization  and  supporting  independent  living  in  the  community. 

Program  Background 

Health  at  Home  was  established  as  a  pilot  project  in  DPH  in  FY05-06.  By  2000,  the  program  had 
grown  300%.  In  FY04-05,  Chronic  Care  PHN  Program  created  and  integrated  into  HAH  and  in 
FY05-06  HAH  expanded  TCM  programs. 

Health  at  Home  Services 

The  HAH  now  provides  skilled,  acute,  intermittent  and  homebound  (Medicare  patients  only)  services 

through  skilled  nursing,  rehab  therapy,  medical  social  workers,  home  health  aids  services,  palliative 

care  and  HIV  care.  HAH  also  provides  continuing  Care/Aftercare  through  medical  social  workers. 

This  includes  services  plans  focusing  on  case  management  of  emotional/social  problems  and 

bereavement  care. 

HAH  also  provides  the  Chronic  Care  PHN  Program  which  provides  comprehensive  nursing 

assessments  and  service  plan  development  as  well  as  provides  education  on  medical  conditions,  risk 

factor  counseling  and  medical  management.  PHNs  also  provide  periodic  home  visits  to  evaluate 

client  progress. 

Statistics 

HAH  provides  almost  20,000  visits  per  year  with  average  monthly  admissions  at  64.  PHNs  make 
over  3,000  visits  per  year  with  monthly  admissions  at  36.  Most  referrals  for  HAH  come  from  SFGH 
inpatient  care  (62%)  and  CHN  Outpatient  Clinics  (29%).  The  majority  of  patients  come  from  the 
Tenderloin/South  of  Market,  Bayview  Hunter's  Point  and  Excelsior/Outer  Mission  areas.  Most  of 
these  patients  receive  MediCal  or  Medicare  benefits  with  15%  having  no  coverage  at  all. 

Accomplishments 

HAH  has  made  major  technological  improvements  by  implementing  a  Clinical  Point  of  Care  System. 
This  has  led  to  improved  documentation  and  transmission  of  data  to  regulatory  bodies,  more  timely 
and  improved  interdisciplinary  communication,  accountability,  timely  billing  and  improved  survey 
readiness.  HAH  has  also  met  regulatory  standards  and  passed  the  state  licensing  survey.  In  addition, 
HAH  has  increased  access  to  services  for  chronically  ill  clients  and  met  95%  of  revenue  goals. 

Commissioners'  Comments 

•  Commissioner  Guy  commented  that  the  HAH  program  has  always  had  issues  with  space.  She 
asked  staff  whether  this  was  still  a  problem.  Kathy  Eng  responded  that  this  is  still  an  issue 
especially  with  the  reinstatement  of  PHNs  in  the  budget.  Commissioner  Guy  also  stated  that  this 
program  is  critical  and  bringing  these  types  of  issues  to  the  commission  is  important  in  light  of  the 
Commission  role  with  the  budget. 

•  Commissioner  Guy  also  requested  more  information  on  the  high  rate  of  vacancies  in  the  program. 
Kathy  Eng  responded  that  the  therapy  positions  are  hard  to  recruit,  as  she  sees  HAH  is  seen  as  a 
last  choice  employer.  She  also  stated  that  PHN  recruitment  was  going  well.  Commissioner  Guy 
stated  that  if  the  issue  was  delay,  that  was  something  the  Commission  could  address.  Kathy  Eng 
stated  that  recruitment  needed  to  also  be  looked  at. 
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•  Commissioner  Tarver  stated  that  HAH  was  right  to  trumpet  their  achievements  and  also  noted  the 
high  satisfaction  rates  for  the  program.  Commissioner  Tarver  also  requested  comment  on  the  low 
rates  of  referrals  from  community  clinics.  Gene  O'Connell  stated  that  the  patient  is  not  followed 
by  medical  home  but  by  place  of  hospital  admittance.  Commissioner  Tarver  requested  the  data  be 
refined  to  show  service  by  medical  home  so  as  to  reflect  place  of  residence. 

•  Commissioner  Tarver  asked  whether  mental  health  referrals  are  part  of  the  service?  Kathy  Eng 
stated  there  were.  Commissioner  Tarver  asked  whether  a  psychiatric  patient  with  a  medical 
condition  could  enroll?  Kathy  Eng  responded  that  they  would  accept  a  patient  with  mental  health 
issues  as  a  secondary  or  tertiary  diagnosis,  but  that  they  focus  on  the  primary  medical  issues. 
Commissioner  Tarver  asked  whether  there  is  staff  focusing  on  substance  abuse?  Kathy  Eng 
stated  these  are  issues  that  are  addressed  and  is  an  issue  that  runs  through  many  of  their  patients. 

•  Commissioner  Illig  stated  that  he  would  like  to  see  a  report  on  the  impact  of  the  Leno  waiver  and 
the  Community  Living  Trust  Fund  and  how  these  offset  some  of  the  General  Fund  that  is  going 
towards  HAH. 

5)  COMMUNITY  PLACEMENT  OVERVIEW  AND  UPDATE 

Barbara  Garcia,  Deputy  Director  of  Health,  Director  of  Community  Programs  presented  the 
placement  overview  and  update. 

History  of  Community  Placement 

In  the  past,  psychiatric  placement  was  led  by  members  of  the  Bed  Committee,  compromised  of 
mental  health  staff  only,  who  met  weekly  to  review  paperwork  and  to  determine  placement.  From  the 
community,  the  Mental  Health  Access  Phoneline  determined  placement.  Substance  abuse  placement 
involved  did  not  involve  providers  in  placement  of  dual  diagnosis  patients.  Target  Cities  program 
purchased  "Gold  Card"  direct  access  to  programs,  which  essentially  paid  providers  twice  for 
expedited  entry. 

Where  we  are  now 

Currently  community  providers  involved  with  Hospital  Discharge  Planning  meet  at  8am  daily 
meetings  and  bedside  patient  assessments.  Community  substance  abuse  providers  integrated  have 
been  integrated  into  the  hospital  discharge  planning  process  and  the  Treatment  Access  Program  was 
created  to  manage  community  referrals  for  Substance  Abuse  and  directly  places  clients  into  select 
residential  and  out-patient  programs.  Med-Surg  discharge  planning  has  also  been  integrated  into 
placement  services. 

In  addressing  specific  issues  such  as  overcrowding  at  PES,  staff  has  met  to  determine  how  to  best 
address  this  issue.  They  have  implemented  policy  and  procedures  for  fast  tracking  PES  clients  into 
ADUs  and  have  developed  process  for  staff  at  hospital  and  Community  Placement  to  appeal 
placement  decisions. 

Current  level  of  DPH  community  placement  for  single  adults  consist  of  unsupported  residential 
placement,  supported  residential  placement,  residential  mental  health  treatment  facilities  and  skilled 
nursing  care. 

Goals  for  the  Future 

In  development  are  the  urgent  care  center,  an  increase  in  ADU  beds,  medical  respite,  Crestview  and 

Hayes  Valley  LTC  facilities/programs  for  chronic  inebriates  and  utilization  review  at  all  levels  of 

care. 
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Commissioners'  Comments 

•  Commissioner  Illig  introduced  the  discussion  stating  that  community  placement  was  an  issue  that 
was  important  to  Commissioner  Guy,  Commissioner  Tarver  and  himself. 

•  Commissioner  Tarver  stated  that  he  wants  the  JCC  to  be  a  place  for  dialogue  and  would  like  to 
personally  be  part  of  the  working  group  to  address  these  issues.  Commissioner  Tarver  also  stated 
that  he  would  like  to  receive  reports  in  advance  so  that  he  may  read  the  report  and  be  prepared 
with  inquiries  and  comments. 

•  Commissioner  Illig  commented  that  he  would  like  to  see  what  care  is  being  paid  for  out  of  the 
general  fund  and  also  that  the  management  threshold  diagram  was  excellent. 

•  Commissioner  Tarver  commented  that  he  thought  it  was  reasonable  to  be  looking  at  high  users, 
people  who  have  extended  stays,  but  asked  if  those  who  have  more  average  stays  but  are  higher  in 
sheer  numbers  would  be  captured.  He  stated  he  thinks  this  is  a  neglected  part  of  how  we  can 
devote  better  resources  to  intensive  case  management,  and  we  also  have  an  issue  of  burgeoning 
individuals  who  are  the  more  average  and  what  happens  to  them  because  it  is  cumulative. 
Barbara  Garcia  stated  that  they  have  recognized  that  they  have  an  aging  population  and  that  they 
also  need  some  type  of  transitional  residential  programs  that  will  take  anyone.  Commissioner 
Tarver  responded  that  he  felt  the  taskforce  should  reconsider  looking  at  50  long-term  stay  clients, 
as  this  had  been  looked  at  before,  and  instead  looking  at  50  random  charts  to  see  what  is  missing 
overall. 

•  Commissioner  Illig  asked  where  the  needs  assessment  is  going.  Barbara  Garcia  responded  that 
the  gap  analysis  is  to  determine  in  the  next  5  years  what  expansion  may  be  needed. 
Commissioner  Illig  asked  if  this  was  an  agreed  upon  goal  of  the  placement  team  and  if  maybe  the 
group  should  be  looking  at  moving  people  faster  through  the  system  to  an  end  point  that  needs  to 
be  developed.  Barbara  Garcia  responded  that  this  has  been  the  major  goal  and  that  they  have 
already  engaged  in  this  process. 

•  Commissioner  Tarver  asked  if  vacancy  rates  are  non-existent  at  residential  and  outpatient 
programs.  Community  program  representatives  responded  that  there  are  rarely  vacancies,  but  that 
the  process  of  filling  vacancies  needs  to  be  looked  at,  and  that  the  process  is  competitive  for 
resources  and  could  be  refined. 

•  Commissioner  Tarver  commented  that  maybe  there  needs  to  be  an  integration  preserved  between 
TAP  and  Mental  Health  Access.  Barbara  Garcia  responded  that  Liz  Gray  has  acknowledged  this 
and  is  moving  the  two  programs  together. 

•  Commissioner  Illig  stated  that  he  would  like  to  see  proposals  for  next  years  budget  brought  to  the 
CHN  JCC  so  that  they  might  advocate  for  them  with  the  rest  of  the  Health  Commission.  Barbara 
Garcia  responded  that  they  would  have  the  budget  done  in  30  to  60  days. 

•  Commissioner  Illig  stated  that  he  is  looking  forward  to  updates  on  the  budget  process  and  that  the 
next  meeting  will  be  held  on  Wednesday  December  13  at  3pm. 


6)  EMERGING  ISSUES 

None. 

7)  PUBLIC  COMMENT 

None. 
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8)         ADJOURNMENT 

The  meeting  was  adjourned  at  5:08  p.m. 


Rebekah  R  Varela 
Executive  Secretary  to  the  Health  Commission 

'Any  written  summaries  of  150  words  or  less  that  are  provided  by  persons  who  spoke  at  public  comment  are 
attached.  The  written  summaries  are  prepared  by  members  of  the  public,  the  opinions  and  representations  are 
those  of  the  author,  and  the  City  does  not  represent  or  warrant  the  correctness  of  any  factual  representations  and 
is  not  responsible  for  the  content. 

"Minutes  are  approved  at  the  next  meeting  of  the  Community  Health  Network  Joint  Conference  Committee. 
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AGENDA 

COMMUNITY  HEALTH  NETWORK 
JOINT  CONFERENCE  COMMITTEE  MEETING 


Tuesday,  December  13,  2006 

3:00  p.m.  to  5:00  p.m. 

At 

2789  25,h  Street  (at  Potrero),  Room  2001 

San  Francisco,  CA  94110 


1)  CALL  TO  ORDER 


DOCUMENTS  DEPT. 

JUN  3  0  2GC8 

SAN  FRANCISCO 

PUBLIC  LIBRARY 


2)  FOR  APPROVAL: 


3)  FOR  DISCUSSION: 


4)  FOR  DISCUSSION: 


5)  EMERGING  ISSUES 


APPROVAL  OF  THE  MINUTES  FROM  THE 
NOVEMBER  28,  2006  COMMUNITY  HEALTH 
NETWORK  JOINT  CONFERENCE  COMMITTEE 

*  Minutes  of  November  28,  2006 

CHN  JCC  SECRETARY'S  REPORT 

(Barbara  Garcia,  Deputy  Director  of  Health,  Director, 

Community  Programs) 

*Report 

HEALTH  ACCESS  PROGRAM  UPDATE 

(Tangerine  Brigham.  Deputy  Director  of  Health,  Director, 
Health  Access  Program) 

*  Update 


6)  PUBLIC  COMMENT" 


7)  ADJOURNMENT 


101  Grove  Street 


San  Francisco,  CA  94102-4505 


*      Explanatory  documents  are  available  at  the  Health  Commission  Office,  101  Grove  Street,  Room  #3 1 1 ,  telephone  554- 
2666. 

**  Opportunity  for  members  of  the  public  to  address  the  Joint  Conference  Committee  on  items  of  interest  to  the  public  that 
is  within  the  subject  matter  jurisdiction  of  the  Committee.  Additionally,  public  comments  will  be  taken  for  each  agenda 
item. 

Accessible  Meeting  Policy 

The  Community  Health  Network  Building  at  2789  -  25th  Street  (at  Potrero)  is  wheelchair 
accessible.  Take  an  elevator  to  the  second  floor,  Room  2001.  Public  parking  is  available  at  San 
Francisco  General  Hospital  garage  or  23rd  Street  at  Utah.  The  hospital  is  accessible  by  wheelchair- 
friendly  Muni  Lines  #9  San  Bruno,  #9XSan  Bruno  Express,  #19  Polk  (stops  2  blocks  away),  #33 
Haight  Ashbury,  and  #48  Quintara.  For  further  information  regarding  Muni  transportation,  please 
call  923-6142,  673-MUNI,  and  923-6366  (TDD).  For  more  information  about  MUNI  accessible 
services,  call  (415)  923-6142.  For  information  about  MUNI  services,  call  673-6864. 

American  sign  language  interpreters  and  readers  are  available  with  advance  notice  of  three  business 
days.  The  Department  of  Public  Health  will  make  every  effort  to  accommodate  requests  for  sound 
enhancement  systems  and  alternative  formats  for  meeting  minutes  and  agendas.  Please  make  these 
requests  as  far  in  advance  as  possible.  For  all  requests  contact  Mariana  Valdez  at  the  Department  of 
Public  Health,  Equal  Employment  Opportunity  Program,  telephone  554-2595.  Late  requests  will  be 
honored  if  possible. 

In  order  to  assist  the  City's  efforts  to  accommodate  persons  with  severe  allergies,  environmental 
illnesses,  multiple  chemical  sensitivity  or  related  disabilities,  attendees  at  public  meetings  are  reminded 
that  other  attendees  may  be  sensitive  to  various  chemical  based  products.  Please  help  the  City  to 
accommodate  these  individuals. 

Cell  Phone  and/or  Sound  Producing  Electronic  Device  Usage  at  Hearings 

The  ringing  of  and  use  of  cellular  phones,  pagers  and  similar  sound  producing  electronic  devices  are 
prohibited  during  public  meetings.  Please  be  advised  that  the  Chair/President  may  order  the  removal 
from  the  meeting  room  of  any  person(s)  responsible  for  the  ringing  or  use  of  a  cell  phones,  pagers,  or 
other  similar  sound  producing  electronic  devices  (Sunshine  Ordinance  67A.1). 

San  Francisco  Lobbyist  Ordinance 

Individuals  and  entities  that  influence  or  attempt  to  influence  local  legislative  or  administrative  action  may 
be  required  by  the  San  Francisco  Lobbyist  Ordinance  (San  Francisco  Campaign  and  Governmental 
Conduct  Code  2.100)  to  register  and  report  lobbying  activity. 

For  more  information  about  the  Lobbyist  Ordinance,  please  contact  the  San  Francisco  Ethics 
Commission  at:  30  Van  Ness  Avenue,  Suite  3900,  San  Francisco,  CA  94102;  telephone  (415)  581- 
2300;  fax  (415)  581-2317;  and  web  site:  wwvv.sfgov.org/ethics. 
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Know  Your  Rights  Under  the  Sunshine  Ordinance 

The  Government's  duty  is  to  serve  the  public,  reaching  its  decisions  in  full  view  of  the  public. 
Commissions,  boards,  councils  and  other  agencies  of  the  City  and  County  exist  to  conduct  the 
people's  business.  This  ordinance  assures  that  deliberations  are  conducted  before  the  people  and 
that  City  operations  are  open  to  the  people's  review.  For  information  on  your  rights  under  the 
Sunshine  Ordinance  (Chapter  67  of  the  San  Francisco  Administrative  Code)  or  to  report  a  violation 
of  the  ordinance,  contact  Frank  Darby  by  mail  to  Sunshine  Ordinance  Task  Force,  1  Dr.  Carlton  B. 
Goodlett  Place,  Room  244,  San  Francisco  CA  94102,  by  phone  at  (415)  554-7724,  by  fax  at  (415) 
554-7854  or  by  email  at  sotiffisfoov.oru.  Citizens  may  obtain  a  free  copy  of  the  Sunshine 
Ordinance  by  contacting  Mr.  Darby  or  by  printing  Chapter  67  of  the  San  Francisco  Administrative 
Code  on  the  Internet,  at  http://www.sfgov.org/sunshine.htm. 
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MINUTES 

COMMUNITY  HEALTH  NETWORK 
JOINT  CONFERENCE  COMMITTEE  MEETING 

Wednesday,  December  13,  2006 

3:00  p.m.  to  5:00  p.m. 

At 

2789  25th  Street  (at  Potrero),  Room  2001 


San  Francisco,  C A  94110 


DOCUMENTS  DEPT 
JAN  2  2  2007 

SAN  FRANCISCO 
PUBLIC  LIBRARY 


1) 


CALL  TO  ORDER 


Commissioner  Illig  called  the  meeting  to  order  at  3:14  p.m. 

Present:  Commissioner  James  M.  Illig,  Chair 

Commissioner  Roma  P.  Guy,  M.S.W.,  Member 

Absent:  Commissioner  Donald  E.  Tarver,  II,  M.D.,  Member 

Staff  Present:       Barbara  Garcia,  Secretary,  Deputy  Director  of  Health,  Gregg  Sass,  Chief 
Financial  Officer,  Gene  O'Connell,  San  Francisco  General  Hospital, 
Tangerine  Brigham,  Deputy  Director  of  Health,  Liz  Gray,  Director  of  Long 
Term  Care,  Edwin  Batongbacal,  CBHS,  Michael  Drennan,  M.D.,  Primary 
Care,  Kathy  Eng,  Health  at  Home,  Mivic  Hirose,  Associate  Hospital 
Administrator,  Margot  Antonetty,  Housing  and  Urban  Health. 

Staff  Absent:       Mitch  Katz,  M.D.,  Director  of  Health 


101  Grove  Street 


San  Francisco,  CA  94102-4505 


2)  APPROVAL  OF  THE  MINUTES  FROM  THE  NOVEMBER  28. 2006  COMMUNITY 
HEALTH  NETWORK  JOINT  CONFERENCE  COMMITTEE 

Action  Taken:    The  Committee  approved  the  minutes  of  the  November  28, 2006  Community 
Health  Network  Joint  Conference  Committee  with  the  additions  that 
Commissioner  Illig  requested  a  scheduled  update  from  the  Bayview  Hunters 
Point  stakeholders  group  that  Dr.  Katz  created,  specifically  concerning 
outcomes  and  coordination  of  BVHP  services.  In  addition,  Gene  O'Connell 
had  Dr.  Brown  contact  Commissioner  Tarver  directly  regarding  his  questions 
about  the  Diversion  Report. 

3)  CHN  JCC  SECRETARY'S  REPORT 

Barbara  Garcia,  Deputy  Director  of  Health,  Director  of  Community  Programs  presented  the 
Secretary's  Report. 

PROGRAM  UPDATES 

Project  Homeless  Connect 

The  14th  Project  Homeless  Connect  (PHC)  took  place  Thursday,  December  7th.  A  record  breaking 
1,600  volunteers  participated!  1,993  clients  were  seen  for  services  including  dental  care,  haircuts,  legal 
assistance  and  behavioral  health  counseling.  This  was  the  Second  Annual  National  Project  Homeless 
Connect  Day  and  approximately  45  cities  nationwide  participated.  Locally,  PHC  is  continuing  to  foster 
successful  partnership  in  the  Bayview/Hunters  Point  community  by  engaging  and  transporting  them  to 
the  Bill  Graham  Auditorium  the  day  of  PHC.  This  time  over  100  homeless  clients  were  transported. 

Cultural  Competency  Providers  Training 

The  SevenPrinciples  Project  held  a  "Cultural  Competency  Providers  Training:  Reducing  African 
American  Infant  Mortality  in  San  Francisco"  for  36  providers  on  November  30, 2006.  Together  with 
partners  Blue  Cross  of  California,  San  Francisco  Health  Plan,  National  Center  of  Excellence  in 
Women's  Health,  and  the  Maternal,  Child,  and  Adolescent  Health  Section  of  DPH,  the  Project 
recruited  a  cross-section  of  providers  who  serve  African  American  woman  and  their  families  to 
improve  their  knowledge  and  skills  for  working  with  African  Americans. 

African  American  Health  Summit 

On  December  9,  2006,  the  Covenant  Health  Planning  Council  conducted  a  Citywide  Health  Summit  on 
the  health  of  the  African  American  population.  The  Summit  adhered  to  the  framework  of  the  book 
Black  Covenant,  and  followed  the  guidelines  of  the  health  chapter  written  by  David  Satcher,  former 
Surgeon  General.  Policy  and  community  action  recommendations  were  developed,  and  workshops 
containing  expert  information  about  health  issues  were  held.  DPH's  African  American  Health  Initiative 
and  the  SevenPrinciples  Project,  along  with  DPH's  partner,  the  African  American  Coalition  for  Health 
Improvement  and  Empowerment,  provided  support  to  the  planning  council.  Many  DPH  Sections 
provided  materials  and  staff  for  a  resource  table.  For  more  information  about  this  group  and  the  event, 
visit  sfcovenant.org. 

CBHSAU  Staff  Integration  Retreat 

On  December  13th,  CBHS  will  hold  an  all  staff  Integration  Retreat  to  discuss  the  rollout  of  required 
integration  training  curriculum  for  all  Civil  Service  and  Contract  Programs  who  provide  prevention  and 
treatment  services  via  Behavioral  Health  Partnerships.  This  is  an  opportunity  for  CBHS  staff  to  further 
participate  and  support  Integration  Partnerships  as  well  as  learn  more  about  Integration. 
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Shape  Up  DPH  -  Team  Captains  Needed 

In  January  2007,  the  Shape  Up  at  Work  initiative  is  kicking  off  the  American  Cancer  Society's  Active 
for  Life  Campaign  (AFL).  Active  for  Life  is  a  10-week  positive  points  based  program  promoting 
employees  to  get  more  physically  active.  Each  individual  sets  his  or  her  own  personal  goal.  Their  goal 
in  turn  gets  folded  into  the  larger  team  and  ultimately  departmental  goal.  Teams  and  city  departments 
will  then  compete  according  to  percent  of  cumulate  goal  achieved.  DPH  is  looking  for  enthusiastic 
staff  to  serve  as  an  AFL  Team  Captain.  Team  Captains  will  recruit  staff  to  participate,  motivate 
employees  along  the  way  and  track  progress.  For  more  information,  contact  Yete  McMahon  at  255- 
3910. 

Diversion  Report 

The  December  2006  Diversion  Report  was  attached  to  the  report. 

EVENTS,  TRAININGS  AND  PRESENTATIONS 

1 2th  Annual  Afrocentric  Parenting  Conference 

On  Friday,  February  9,  2007,  the  12'  Annual  Afrocentric  Parenting  Conference  will  be  held  at  the  San 
Francisco  State  University,  Seven  Hills  Conference  Center.  The  theme  this  year  is  Mobilizing 
Communities  and  Restoring  Families.  The  conference  has  become  the  premier  venue  to  network  and 
build  practical  and  theoretical  insight,  skills  and  knowledge  about  parenting  and  the  African  American 
family.  Judy  Richardson,  Associate  Producer  of  the  Eyes  on  the  Prize  Documentary  and  former  SNCC 
member,  will  be  the  keynote  speaker.  She  will  examine  the  mobilization  strategies  used  in  the  civil 
rights  movement  and  their  application  to  community  mobilization  and  family  restoration  efforts  today. 

ADDITIONAL  ITEMS 

Program  Analyst  Meeting 

In  response  to  the  need  to  better  connect  with  the  program  analysts,  Barbara  Garcia  met  with  program 
staff  to  review  concerns  regarding  contract  management.  Contract  and  providers  were  introduced  to 
program  staff.  Staff  feedback  showed  concern  regarding  the  increased  role  of  fiscal  analysis. 

Provider  Budset  Review  Meeting 

On  December  20th,  an  annual  providers  meeting  will  be  held  to  discuss  the  budget  for  next  year.  CHN 

anticipates  50-75  providers  attend. 

Commissioners'  Comments 

•  Commissioner  Illig  commented  that  the  Secretaries  Report  was  particularly  short  this  session. 

•  Gene  O'Connell  stated  that  in  the  SFGH  JCC  they  will  no  longer  be  reviewing  the  SFGH  JCC 
Diversion  report  and  focusing  instead  on  the  entire  patient  flow  process.  Commissioner  Guy  stated 
that  Dr.  Brown  usually  comes  to  the  PHP  JCC  and  recommended  that  the  Diversion  Report  go  to 
the  PHP  JCC.  Commissioner  Illig  stated  that  needs  to  be  figure  out  where  the  best  place  for  the 
Diversion  Report  to  be  presented. 

•  Commissioner  Illig  asked  about  the  total  amount  of  contractors  existing  within  the  department, 
stating  that  the  annual  report  states  there  are  147.  Barbara  Garcia  stated  that  she  had  met  around 
300  providers  at  the  provider  meeting.  Gregg  Sass  stated  that  he  has  seen  both  the  300  and  147 
numbers  for  the  department. 

•  Commissioner  Illig  asked  about  the  retreat  held  today.  Barbara  Garcia  stated  that  it  was  an 
interesting  dynamic  between  mental  health  staff  and  substance  abuse  staff  and  that  asking  people  to 
accept  new  approaches  to  substance  abuse  treatments  is  a  challenge. 
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•     Commissioner  Illig  asked  if  the  recommendations  provided  in  the  Black  Covenant  are  connected 
with  the  Bayview  Hunters  Point  work  group  created  by  Dr.  Katz.  Barbara  Garcia  stated  that  these 
recommendations  need  to  be  looked  at  and  linked  with  the  Bayview  Hunters  Point  working  group. 

4)    HEALTH  ACCESS  PROGRAM  UPDATE 

Tangerine  Brigham,  Deputy  Director  of  Health,  Director  of  HAP,  presented  the  Health  Access 
Program  Update. 

Health  Access  Program  Update 

Addressing  San  Francisco 's  Uninsured  Population 

This  demographic  data  is  based  on  estimates  generated  by  the  2003  California  Health  Interview 

Survey: 

Uninsured  adult  population 

Number  of  Uninsured: 

San  Franciscans  -  82,000 

Number  of  working  uninsured  adult  San  Franciscans  -  46,000 

Uninsured  San  Franciscans  working  more  than  20  hrs  per  week  -  38,000 


Uninsured  Residents  by  Ethnicity 


Asian-PI 

26,200, 

32% 

Afr-Amer, 
2,500,  3% 


0ther-    Latino, 
4/100,  5%21300 
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Cauc,        1,700,2% 
26,200, 
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Uninsured  Residents  by  Gender 
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34,000,  A                   Wk 
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W                    W  48,000, 
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Uninsured  Residents  by  Age 


18-24 

Years  Old, 

40-64 
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Years  Old, 
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Uninsured  Resident  by  Income 
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Uninsured  by  Citizen  Status 
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Political  interest  in  San  Francisco  for  universal  health  care 

San  Francisco  is  a  generous  City  for  health  care  for  low-income  people  and  there  is  an  increasing 

political  interest  in  universal  coverage.  Current  universal  coverage  options  are  limited  at  the  local  level 

since  the  single  payer  system  is  not  practical  at  the  local  level.  It  requires  proof  of  residency,  but  cities 

don't  have  residency  registration.  It  requires  ability  to  tax  which  is  very  limited  at  the  local  level. 

There  is  also  no  power  to  require  individuals  to  buy  insurance. 

So  what  are  local  options?  Options  are  limited  to: 

-Subsidizing  insurance 

-Requiring  employers  to  spend  money  on 

health  care 

-Creating  a  health  care  system  for  uninsured  people 

SF  is  moving  forward  with  the  last  two  options. 

Health  Care  Security  Ordinance 

The  Health  Care  Security  Ordinance  requires  the  City  to  implement  two  new  programs: 

•  Employer  Spending  Requirement  (ESR) 

•  San  Francisco  Health  Access  Program  (HAP) 
The  operative  dates  for  these  programs  are: 

•  ESR 

o    Employers  with  20  -49  employees:  March  3 1 ,  2008 
o    Employers  with  50  or  more  employees:  July  1, 2007 

•  HAP:  July  2007 

Employer  Spending  Requirement  (ESR) 

The  ESR  requires  businesses  to  spend  a  minimum  amount  on  health  care  for  their  employees: 

•  Medium  Businesses  (20-99  employees):  Required  to  spend  a  minimum  of  $  1 . 1 1  per  hour  for 
full-  and  part-time  employees  (work  at  least  12  hours  a  week) 

•  Large  Businesses  (100+  employees):  Required  to  spend  a  minimum  of  $1 .68  per  hour  for  full- 
and  part-time  employees  (work  at  least  12  hours  a  week) 

This  will  cover  all  employees  who  work  in  San  Francisco  regardless  of  the  employee's  county  of 
residence. 

How  Can  Employers  Meet  ESR? 

Employers  have  flexibility  in  how  they  spend  their  required  expenditure,  as  long  as  it  used  for  health 
care  for  their  employees.  Employers  can: 

•  Buy  health,  dental,  or  vision  insurance 

•  Directly  reimburse  employees  for  health  expenses 

•  Put  money  into  a  flexible  health  savings  account  for  employees 

•  Contribute  to  the  HAP  on  behalf  of  their  employees 

Potential  Outcomes  of  ESR 

The  best  outcome  is  that  the  employer  spending  requirement  reduces  number  of  uninsured. 
But,  we  will  still  have  uninsured: 

•  Unemployed 

•  Employed  in  small  businesses,  working  few  hours,  or  where  employer  does  not  provide  health 
insurance  option 

•  Health  Access  Program  is  not  insurance 

•  Golden  Gate  Restaurant  Association  has  filed  a  lawsuit 
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What  is  the  San  Francisco  Health  Access  Program? 

The  San  Francisco  Health  Access  Program  is  a  comprehensive  medical  care  program  for  uninsured  San 
Francisco  adults  (uninsured  children  are  already  covered  in  SF).  This  program  provides  a  primary  care 
medical  home,  preventive  care,  primary  care,  specialty  care,  urgent  and  emergency  care,  behavioral 
health,  laboratory,  inpatient  hospitalization,  x-ray  and  pharmaceuticals. 

HAP  is  not  health  insurance;  it  is  the  restructuring  of  the  county  indigent  health  system  to  encourage 
preventive  care  and  continuity  in  primary  care.  There  are  no  out  of  county  services,  it  is  an  income- 
based  fee  structure  for  participants  and  clients  will  be  ineligible  if  eligible  for  state/federally  funded 
programs. 

Eligibility  for  the  HAP  is  dependant  upon  the  following: 

•  live  in  San  Francisco, 

•  be  uninsured,  and 

•  be  willing  to  apply  for  state  and  federal  health  benefits  to  which  s/he  is  eligible 

•  A  resident  may  join  via  their  employer  or  self-enrollment 

•  No  exclusions  for  prior  conditions  or  immigrant  status 

Goals  of  Health  Access  Program  are  to  increase  awareness  of  services,  use  population-based 
management  techniques  instead  of  reactive  models,  bring  more  money  to  safety  net  providers  to 
expand  capacity,  increase  patient  satisfaction,  increase  provider  satisfaction,  and  use  capacity  among 
other  non-profit  private  providers. 

The  experience  for  a  HAP  participant  will  be  that  they  will  participate  in  a  more  coordinated  system  of 
care.  They  will  get  a  health  plan  participant  card,  assigned  to  a  primary  care  home,  they  will  have  a 
call  center  for  questions/help  and  health  education/promotion  services. 

San  Francisco  will  organize  the  program  by  the  following 
Organizer:       San  Francisco  Department  of  Health 
Vendor:  San  Francisco  Health  Plan 

Providers:        Predominately  traditional  safety  net  providers 

How  much  will  HAP  cost? 

The  annual  cost  (in  2006  dollars)  if  all  82,000  persons  enrolled  is  estimated  at  $200  million  ($200 
pmpm  x  12  months  x  82,000  =  $200  million).  HAP  is  financed  through  a  combination  of  employers, 
individuals,  the  City  and  County  of  San  Francisco  contributions,  and  other  public  sources. 

HAP  implementation  will  be  phased-in  with  as  appropriate  planning  must  be  undertaken  given 
complexity  of  tasks  needed  to  implement  the  program.  This  will  allow  for  the  testing  and  refining  of 
the  program  as  necessary.  This  will  protect  the  City's  legal  and  moral  obligation  to  provide  the  lowest 
income  residence  access  to  care  and  accommodate  the  absorption  of  participants  into  SF  HAP 
efficiently. 

Advisory  Committee  Purpose 

As  stated  in  the  San  Francisco  Health  Care  Security  Ordinance  (218-06),  the  Health  Access  Advisory 
Committee  will  provide  the  Department  of  Public  Health  and  the  Health  Access  Program  (HAP)  with 
expert  consultation  and  direction  on  such  matters  as  setting  membership  rates,  designing  the  range  of 
benefits  and  health  care  services  for  participants,  and  researching  utilization,  actuaries  and  costs. 
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Areas  Needing  Advisory  Committee  Input  and  Deliberation 

As  the  Advisory  Committee  is  aware,  the  scope  of  benefits  has  been  defined,  the  actuarial  analysis 
completed  and  participant  rates  will  be  income  based.  Within  the  context  of  its  scope,  it  is  proposed 
that  the  Advisory  Committee  focus  its  efforts  on  the  following  over  the  next  few  months: 

•  identify  and  recommend  the  appropriate  mechanism  to  link  the  Employer  Spending 
Requirement  and  the  Health  Access  Program  for  those  employers  who  elect  the  HAP, 

•  provide  feedback  to  the  Office  of  Labor  Standards  and  Enforcement  regarding  the  proposed 
regulations  for  the  San  Francisco  Health  Care  Security  Ordinance, 

•  review  and  assess  the  time  and  project  requirements  needed  to  phase-in  the  HAP, 

•  identify  the  phase-in  populations  and  the  timeframes  for  phase-in, 

•  identify  opportunities  to  outline  innovations  in  the  delivery  of  care  for  those  participating  in  the 
HAP, 

•  provide  input  into  the  evaluation  of  the  HAP  program  and 

•  provide  feedback  on  the  outreach,  communications  and  marketing  plan  for  the  HAP. 

Operative  Dates 

Below  are  the  operative  dates  for  the  Health  Access  Program  as  stated  in  the  Ordinance: 


HAP  Operative  Date 

Employer  Group 

July  1,2007 

HAP  for  employers  with  50  or  more  employees 

March  31,  2008 

HAP  for  employers  with  20  -  49  employees 

Scheduled  Reporting 

The  Ordinance  mandates  scheduled  reports  during  the  planning  and  implementation  of  the  Health 
Access  Program.  As  is  customary,  all  DPH  reports  presented  to  the  Board  of  Supervisors  will  be 
presented  to  the  San  Francisco  Health  Commission,  as  DPH's  governing  body,  prior  to  their 
submission  and  presentation  to  the  Board  of  Supervisors. 


Reporting  Date 

Report  Content 

Reporting  Entity 

Report  Recipient 

By  Jan.  31,2007 

Development  of  rules  for 

•    Department  of 

Board  of  Supervisors 

the  Health  Access 

Public  Health 

(holds  a  hearing  on 

Program  and  the 

•    Office  of  Labor 

the  proposed  rules) 

enforcement  and 

Standards 

administration  of  the 

Enforcement 

employer  obligations. 

July  1,2007; 

Periodic  reports  on 

Controller's  Office 

Board  of  Supervisors 

October  1, 2007; 

implementation 

coordinates  with  DPH 

(holds  a  hearing  to 

January  1, 2008; 

including  information  on 

and  OLSE  to  prepare 

consider  any 

April  1,  2008 

participant  rates,  effect 
on  services  provided  by 
DPH,  cost  of  providing 
services  and  economic 
impact  of  Ordinance 

responsive  action) 

After  July  1,  2008,  periodic  reports  are  submitted  once  every  six  months  until  June  2010. 

Proposed  Work  Plan 

The  following  work  plan  is  proposed  to  guide  the  Advisory  Committee's  discussions  and  deliberations. 

DPH  and  SFHP  would  benefit  from  receiving  additional  advice  and  expertise  on  issues  noted  below. 
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Advisory 
Committee  Meeting 

Items  for  HAP  Discussion,  Input  and/or  Recommendation 

January  26,  2007 

•  Review  OLSE  Proposed  Regulations  re:  Health  Care  Security 
Ordinance  (will  contain  a  component  regarding  Employer  Spending 
Requirement  and  Health  Access  Program) 

•  Review  and  Assess  Time  and  Project  Requirements  Needed  For  HAP 
Phase-In 

•  Discuss  Proposed  Phase-In  of  Populations  into  HAP 

•  Review  and  Discuss  DPH/OLSE  report  to  the  Board  of  Supervisors 
on  HCSO/HAP  Progress 

February  23,  2007 

•  Discuss  and  Recommend  Proposed  Phase-In  of  Populations  into  HAP 

•  Discuss  Potential  Innovations  for  DPH  Delivery  System 

•  Review  Proposed  Recommendations  for  Streamlined  Eligibility  and 
Enrollment  Process 

•  Initial  Discussion  on  HAP  Evaluation 

March  23,  2007 

•  Review  and  Provide  Input  on  Proposed  HAP  Evaluation 

•  Initial  Review  and  Input  into  HAP  Communications  and  Marketing 
Strategy 

•  Receive  Update  from  OLSE  on  Implementation  of  Employer 
Spending  Requirement 

April  27,  2007 

•  Review  and  Input  into  HAP  Communications  and  Marketing  Strategy 

•  Review  and  Provide  Input  Eligibility  and  Enrollment  Process 

•  Receive  Report  on  Status  of  DPH  Preparations  for  HAP 

o    Provider  Network 
o    Information  Systems 
o    Eligibility  and  Enrollment 
o    Sliding  Scale  Conversion 

May  25,  2007 

•  Review  Overall  Implementation  Activities  to  Date 

•  Review  HAP  Provider  Network 

•  Review  Estimates  of  Potential  HAP  Participation 

o    Covered  Employees  of  Covered  Employees 
o    Unemployed 

June  22,  2007 

•  Review  Overall  Implementation  Activities  to  Date 

•  Receive  Update  on  Communications  and  Marketing  Strategy 

•  Receive  Update  from  OLSE  on  Implementation  of  Employer 
Spending  Requirement 

•  Review  and  Discuss  DPH/OLSE  report  to  the  Board  of  Supervisors 
on  HCSO/HAP  Implementation 

Commissioners '  Comments 

•  Commissioner  Illig  asked  how  confident  DPH  felt  with  the  statistics  used  in  the  report  analyzing 
the  number  of  uninsured.  Tangerine  Brigham  replied  that  the  statistics  in  the  report  are  consistent 
with  those  statistics  coming  from  the  citywide  survey  and  those  population  based  statistics 
coming  from  SFGH  and  the  clinics. 

•  Commissioner  Illig  stated  that  he  was  glad  to  see  the  term  "Behavioral  Health"  in  this  report  and 
stated  that  behavioral  health  was  not  included  in  the  original  document.  Tangerine  Brigham 
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stated  that  "Behavioral  Health"  is  a  DPH  specific  term  and  that  the  included  services  have  always 
been  part  of  the  HAP. 

•  Commissioner  Guy  stated  that  the  full  Commission  would  want  to  see  what  would  not  be  covered 
in  addition  to  what  will  be  covered. 

•  Commissioner  Dlig  asked  how  residence  in  San  Francisco  will  be  defined  for  the  use  of  HAP 
eligibility,  particularly  for  the  homeless.  Tangerine  Brigham  stated  that  the  homeless  will  be 
eligible  for  HAP  and  will  be  recorded  to  track  the  number  of  homeless  served. 

•  Commissioner  Guy  stated  that  she  liked  the  method  of  using  a  sample  patient  as  an  example, 
particularly  in  the  case  of  multiple  diagnosis  or  mental  health. 

•  Commissioner  Illig  asked  why  pregnancy  was  excluded  from  coverage.  Tangerine  Brigham 
stated  that  pregnancy  is  not  excluded  but  if  someone  is  able  to  be  covered  by  other  types  of 
coverage,  it  will  be  pursued. 

•  Commissioner  Guy  asked  how  the  choice  of  flexible  spending  accounts  by  employers  would 
affect  the  practice  of  HAP.  Gregg  Sass  stated  that  it  would  be  mostly  a  problem  for  accounting  as 
they  would  receive  multiple  payments  from  individuals  toward  their  enrollment  fees  as  opposed 
to  one  payment  from  an  employer  for  all  covered  employees. 

•  Commissioner  Guy  asked  if  we  are  assuming  a  certain  number  of  enrollees  in  the  program.  Will 
there  be  consequences  to  be  considered  if  enrollment  is  low?  Tangerine  Brigham  stated  that  there 
are  potentially  16,000  uninsured  in  San  Francisco,  and  we  don't  know  were  they  will  go.  As  far 
as  planning  goes,  we  are  already  serving  a  disproportionate  of  these  people  already.  The  focus . 
group  has  been  working  on  getting  information  on  what  enrollment  employers  will  choose. 
Commissioner  Guy  asked  what  would  happen  if  there  are  different  levels  of  enrollment  in  terms 
of  numbers  and  if  it  matters.  Tangerine  Brigham  stated  that  they  are  evaluating  system  capacity 
and  seeing  how  a  surge  of  enrollment  would  affect  the  primary  care  system.  The  health  plan 
would  be  held  responsible  for  making  sure  that  clients  are  spread  through  other  providers.  Dr. 
Drennan  stated  that  there  are  many  unknowns.  Barbara  Garcia  stated  that  they  have  the  formula 
to  see  10,000  HAP  clients  and  the  decision  needs  to  be  made  whether  to  move  forward  on  the 
infrastructure  changes  effected  by  this  formula. 

•  Commissioner  Dlig  stated  that  working  groups  with  uninsured  people  are  important  to  see  what 
type  of  coverage  potential  clients  will  pursue.  Tangerine  Brigham  stated  that  there  have  not  been 
any  working  groups  with  uninsured  groups  and  that  the  previously  held  focus  groups  were  paid 
for  by  Blue  Shield. 

•  Commissioner  Guy  stated  that  she  has  received  multiple  calls  regarding  enrollment  and 
enrollment  fees.  Gregg  Sass  stated  that  the  enrollment  fee  is  on  a  sliding  scale  and  that  for  the 
vast  majority  fall  within  the  low-income  levels  and  would  only  pay  $3.00  (estimated).  There  will 
also  be  point  of  service  fees  that  are  also  based  on  income.  This  whole  proposal  needs  to  be 
brought  to  the  BOS  to  be  approved  as  a  replacement  for  the  current  system.  Commissioner  Guy 
stated  that  there  needs  to  be  no  barrier  to  service. 

Staff  Comments 

•  Dr.  Drennan  stated  that  they  have  been  working  on  assigning  patients  to  medical  homes  for 
several  years  and  that  they  have  been  tracking  outcomes  for  the  last  year. 

•  Barbara  Garcia  stated  that  they  will  be  working  on . . .  check  tape. 

•  Liz  Gray  stated  that  flexible  spending  is  seen  as  the  least  attractive  option  due  to  the  delay  in 
recouping  monies  and  the  fact  that  unspent  money  at  the  end  of  the  year  returns  to  the  employer. 
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5)  EMERGING  ISSUES 

None. 

6)  PUBLIC  COMMENT 

None. 

7)  ADJOURNMENT 

The  meeting  was  adjourned  at  5:03  p.m. 


Rebekah  R  Varela 
Executive  Secretary  to  the  Health  Commission 

*Any  written  summaries  of  150  words  or  less  that  are  provided  by  persons  who  spoke  at  public  comment  are 
attached.  The  written  summaries  are  prepared  by  members  of  the  public,  the  opinions  and  representations  are 
those  of  the  author,  and  the  City  does  not  represent  or  warrant  the  correctness  of  any  factual  representations  and 
is  not  responsible  for  the  content. 

"Minutes  are  approved  at  the  next  meeting  of  the  Community  Health  Network  Joint  Conference  Committee. 
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AGENDA 

COMMUNITY  HEALTH  NETWORK 
JOINT  CONFERENCE  COMMITTEE  MEETING 

Tuesday,  January  23, 2007 

3:00  p.m.  to  5:00  p.m. 

At 


2789  25tn  Street  (at  Potrero),  Room  2001 
San  Francisco,  CA  94110 
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1)         CALL  TO  ORDER 


2)  FOR  APPROVAL: 


01-22-07A1 0: 23    RCVD 


APPROVAL  OF  THE  MINUTES  FROM  THE 
DECEMBER  13,  2006  COMMUNITY  HEALTH 
NETWORK  JOINT  CONFERENCE  COMMITTEE 

* Minutes  of  December  13,  2006 


3)         FOR  DISCUSSION: 


4)         FOR  DISCUSSION: 


CHN  JCC  SECRETARY'S  REPORT 

(Barbara  Garcia,  Deputy  Director  of  Health,  Director, 

Community  Programs) 

*Report 

HAIGHT  ASHBURY  FREE  CLINIC  INC  UPDATE 

(John  Eckstrom,  Exectutive  Director,  HAFCI) 
*Update 


5) 


FOR  DISCUSSION: 


HEALTH  ACCESS  PROGRAM  UPDATE 

(Tangerine  Brigham,  Deputy  Director  of  Health,  Director, 

Health  Access  Program) 

*Update 


101  Grove  Street 


San  Francisco,  CA  94102-4505 


6)  FOR  DISCUSSION:  HIGH  UTILIZER  (EMERGENCY  AND  MEDICAL) 

PROGRAM  UPDATE 

(Roland  Pickens,  Hospital  Associate  Administrator) 

*  Update 

7)  FOR  DISCUSSION:  07-08  BUDGET  UPDATE 

(Gregg  Sass,  Chief  Financial  Officer  and  Barbara  Garcia, 
Deputy  Director  of  Health,  Director,  Community  Programs) 

*  Update 

8)  EMERGING  ISSUES 

9)  PUBLIC  COMMENT** 

10)  ADJOURNMENT 

*      Explanatory  documents  are  available  at  the  Health  Commission  Office,  101  Grove  Street,  Room  #3 1 1,  telephone  554- 
2666. 

**  Opportunity  for  members  of  the  public  to  address  the  Joint  Conference  Committee  on  items  of  interest  to  the  public  that 
is  within  the  subject  matter  jurisdiction  of  the  Committee.  Additionally,  public  comments  will  be  taken  for  each  agenda 
item. 

Accessible  Meeting  Policy 

The  Community  Health  Network  Building  at  2789  -  25th  Street  (at  Potrero)  is  wheelchair 
accessible.  Take  an  elevator  to  the  second  floor,  Room  2001.  Public  parking  is  available  at  San 
Francisco  General  Hospital  garage  or  23  rd  Street  at  Utah.  The  hospital  is  accessible  by  wheelchair- 
friendly  Muni  Lines  #9  San  Bruno,  #9XSan  Bruno  Express,  #19  Polk  (stops  2  blocks  away),  #33 
Haight  Ashbury,  and  #48  Quintara.  For  further  information  regarding  Muni  transportation,  please 
call  923-6142,  673-MUNI,  and  923-6366  (TDD).  For  more  information  about  MUNI  accessible 
services,  call  (415)  923-6142.  For  information  about  MUNI  services,  call  673-6864. 

American  Sign  Language  interpreters  and  readers  are  available  with  advance  notice  of  three  business 
days.  The  Department  of  Public  Health  will  make  every  effort  to  accommodate  requests  for  sound 
enhancement  systems  and  alternative  formats  for  meeting  minutes  and  agendas.  Please  make  these 
requests  as  far  in  advance  as  possible.  For  all  requests  contact  Mariana  Valdez  at  the  Department  of 
Public  Health,  Equal  Employment  Opportunity  Program,  telephone  554-2595.  Late  requests  will  be 
honored  if  possible. 

In  order  to  assist  the  City's  efforts  to  accommodate  persons  with  severe  allergies,  environmental 
illnesses,  multiple  chemical  sensitivity  or  related  disabilities,  attendees  at  public  meetings  are  reminded 
that  other  attendees  may  be  sensitive  to  various  chemical  based  products.  Please  help  the  City  to 
accommodate  these  individuals. 

Cell  Phone  and/or  Sound  Producing  Electronic  Device  Usage  at  Hearings 

The  ringing  of  and  use  of  cellular  phones,  pagers  and  similar  sound  producing  electronic  devices  are 
prohibited  during  public  meetings.  Please  be  advised  that  the  Chair/President  may  order  the  removal 
from  the  meeting  room  of  any  person(s)  responsible  for  the  ringing  or  use  of  a  cell  phones,  pagers,  or 
other  similar  sound  producing  electronic  devices  (Sunshine  Ordinance  67A.1). 
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San  Francisco  Lobbyist  Ordinance 

Individuals  and  entities  that  influence  or  attempt  to  influence  local  legislative  or  administrative  action  may 
be  required  by  the  San  Francisco  Lobbyist  Ordinance  (San  Francisco  Campaign  and  Governmental 
Conduct  Code  2.100)  to  register  and  report  lobbying  activity. 

For  more  information  about  the  Lobbyist  Ordinance,  please  contact  the  San  Francisco  Ethics 
Commission  at:  30  Van  Ness  Avenue,  Suite  3900,  San  Francisco,  CA  94102;  telephone  (415) 581- 
2300;  fax  (415)  581-2317;  and  web  site:  www.sfgov.org/ethics. 

Know  Your  Rights  Under  the  Sunshine  Ordinance 

The  Government's  duty  is  to  serve  the  public,  reaching  its  decisions  in  full  view  of  the  public. 
Commissions,  boards,  councils  and  other  agencies  of  the  City  and  County  exist  to  conduct  the 
people's  business.  This  ordinance  assures  that  deliberations  are  conducted  before  the  people  and 
that  City  operations  are  open  to  the  people's  review.  For  information  on  your  rights  under  the 
Sunshine  Ordinance  (Chapter  67  of  the  San  Francisco  Administrative  Code)  or  to  report  a  violation 
of  the  ordinance,  contact  Frank  Darby  by  mail  to  Sunshine  Ordinance  Task  Force,  1  Dr.  Carlton  B. 
Goodlett  Place,  Room  244,  San  Francisco  CA  94102,  by  phone  at  (415)  554-7724,  by  fax  at  (415) 
554-7854  or  by  email  at  sotf@sfgov.org.  Citizens  may  obtain  a  free  copy  of  the  Sunshine 
Ordinance  by  contacting  Mr.  Darby  or  by  printing  Chapter  67  of  the  San  Francisco  Administrative 
Code  on  the  Internet,  at  http://www.sfgov.org/sunshine.htm. 
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MINUTES 

COMMUNITY  HEALTH  NETWORK 
JOINT  CONFERENCE  COMMITTEE  MEETING 


Tuesday,  January  23,  2007 

3:00  p.m.  to  5:00  p.m. 

At 

2789  25th  Street  (at  Potrero),  Room  2001 

San  Francisco,  CA  94110 


1) 


CALL  TO  ORDER 


Commissioner  Illig  called  the  meeting  to  order  at  3:04  p.m. 

Present:  Commissioner  James  M.  Illig,  Chair 

Commissioner  Roma  P.  Guy,  M.S.W.,  Member 
Commissioner  Donald  E.  Tarver,  II,  M.D.,  Member 


DOCUMENTS  DEPT. 

JUN  3  0  2008 

SAN  FRANCISCO 
PUBLIC  LIBRARY 


Staff  Present:       Barbara  Garcia,  Secretary,  Deputy  Director  of  Health,  Gregg  Sass,  Chief 
Financial  Officer,  Gene  O'Connell,  San  Francisco  General  Hospital, 
Tangerine  Brigham,  Deputy  Director  of  Health,  Kathy  Eng,  Health  at  Home, 
Roland  Pickens,  Associate  Hospital  Administrator,  Marc  Trotz,  Housing  and 
Urban  Health,  Jimmy  Loyce,  Deputy  Director  of  Health,  John  Kanaley, 
Laguna  Honda  Hospital,  Pamela  Levin,  Budget  Director,  Bob  Cabaj,  CBHS 
Director,  Lindsey  Angelats,  Senior  Health  Program  Planner 

Staff  Absent:        Mitch  Katz,  M.D.,  Director  of  Health 


101  Grove  Street 


San  Francisco,  CA  94102-4505 


2)  APPROVAL  OF  THE  MINUTES  FROM  THE  DECEMBER  23,  2006  COMMUNITY 
HEALTH  NETWORK  JOINT  CONFERENCE  COMMITTEE 

Action  Taken:    The  Committee  approved  the  minutes  of  the  December  23,  2006  Community 
Health  Network  Joint  Conference  Committee  without  change. 

3)  CHN  JCC  SECRETARY'S  REPORT 

Barbara  Garcia,  Deputy  Director  of  Health,  Director  of  Community  Programs  presented  the 
Secretary's  Report. 

Community  Behavioral  Health  Services 

MHSA  has  begun  client  services  for  14  partners  who  have  been  referred  to  our  full  service 
partnership  (FSP)  agencies.  Recognizing  housing  is  an  urgent  need  among  our  partners,  MHSA  has 
contracted  with  four  hotels  to  provide  1 1  stabilization  units  through  our  agreement  with  Housing  and 
Urban  Health,  with  permanent  housing  soon  to  follow.  We  also  hired  our  first  peer  employee  and  are 
in  the  final  stages  of  hiring  six  part-time  peer  implementation  specialists.  All  other  services 
(vocational  services,  residential  treatment,  housing  support  services,  peer  based  centers,  wellness 
center,  primary  care  integration,  IT  infrastructure,  early  childhood  mental  health  evaluation, 
Leadership  Track  for  the  Peer  Internship  Program,  and  Training)  are  in  various  stages  of 
implementation. 

Maternal  Child  and  Adolescent  Health 

Shaken  Baby  Prevention  Program 

The  Shaken  Baby  Syndrome  Prevention  Work  Group  was  formed  over  a  year  ago.  The  commitment 
of  recruited  volunteer  senior  physicians  and  nurses  from  all  five  delivery  hospitals  (San  Francisco 
General,  CPMC,  Kaiser,  UCSF,  and  St.  Luke's),  other  community  stakeholders  from  managed  care 
plans,  SFDPH,  and  other  agencies  to  develop  educational  plans  has  paid  off  with  the  successful  award 
of  several  large  grants  from  the  San  Francisco  Foundation,  Kaiser  Permanente  Foundation,  Mount 
Zion  Health  Fund  and  UCSF,  all  totaling  more  than  $70,000.  The  funds  will  be  used  to  hire  a  part- 
time  SBS  Prevention  Coordinator  to  implement  the  prevention  program  spearheaded  by  MCAH  staff 
and  the  Shaken  Baby  Work  Group. 

Child  Care  Health  Project 

The  Maternal  Child  and  Adolescent  Health  public  health  nurses  and  outreach  workers  provide  linkage 
to  Medi-Cal  providers  to  enhance  access  to  medical  and  dental  care  for  children  in  child  care 
facilities.  Five  percent  of  the  children  screened  are  referred  for  hearing  testing,  5%  referred  for  vision 
follow-up,  and  another  29%  receive  dental  referrals.  The  nurses  have  been  effective  in  coordinating 
screening,  referring  to  medical/dental  providers  and  educating  Child  Care  Providers,  children  and 
their  families. 

AWARDS 

On  December  26,  2006,  Manuel  Vasquez,  CBHS  Program  Manager  and  Barbara  Garcia,  Deputy 
Director  of  Health/Director  of  Community  Programs  were  given  the  CEO  Award  at  Walden  House's 
Celebration  of  Achievement  Award  for  their  efforts  in  guiding  and  supporting  Walden  House's 
services. 
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EVENTS,  TRAININGS  AND  PRESENTATIONS 

The  Black  Infant  Health  Improvement  Project  is  holding  its  12th  annual  Afrocentric  Parenting 
Conference  on  Friday,  February  9th  at  San  Francisco  State.  The  theme  of  the  conference  is 
"Mobilizing  Our  Community  to  Restore  Our  Families".  For  more  information  please  call  Jenee 
Johnson  at  575-5682. 

Active  For  Life  Program  Launching 

On  February  5th,  the  Shape  Up  at  Work  initiative  is  kicking  off  the  American  Cancer  Society's 
Active  For  Life  Campaign  for  all  City  and  County  of  San  Francisco  Agencies.  This  10-week  program 
promotes  employees  to  get  more  physically  active.  Employee  team  members  set  individual  goals  that 
get  folded  into  the  larger  team,  and  ultimately,  the  Department's  goal.  City  departments  compete 
according  to  percent  of  cumulative  goal  achieved,  and  are  tracked  through  the  SF  Stat  online  system. 
SFDPH  has  14  Team  Captain's  that  will  be  trained  on  Monday,  January  29th.  SFDPH  is  ready  for 
action!  For  more  information  on  how  to  get  involved  contact  Yete  McMahon  at  255-3910. 

Commissioner  Comment: 

•  Commissioner  Guy,  Illig  and  Tarver  congratulated  Barbara  Garcia  on  her  award  from  Walden 
House. 

•  Commissioner  Illig  stated  that  he  was  happy  to  hear  about  the  mental  health  services  act  and 
would  like  to  hear  about  it  ongoing.  He  also  asked  whom  the  several  large  grants  were  going 
to  and  who  writes  the  grants.  Ms.  Garcia  responded  that  staffs  within  DPH  write  the  grants, 
particularly  the  Grant  and  Research  staff. 

•  Commissioner  Illig  asked  what  happened  to  the  public  health  foundation.  Tangerine  Brigham 
responded  that  it  still  exists  and  has  some  dollars  and  acts  as  both  a  funder  and  a  Fiscal  agent. 

•  Commissioner  Illig  asked  what  happened  in  the  community  budget  hearing,  and  that  he  heard 
that  it  was  successful.  Ms.  Garcia  stated  that  the  hearing  was  indeed  successful.  Some  of  the 
issues  were  the  Ryan  White  Act  and  associated  reductions  and  the  cost  of  doing  business.  She 
stated  that  we  will  be  hearing  contractors  coming  to  Health  Commission  meetings  to  speak  on 
budget  issues  and  they  have  been  encouraged  to  do  so.  Commissioner  Illig  stated  that  when  we 
have  these  types  of  events,  we  need  to  invite  all  contractors.  Ms.  Garcia  stated  that  for  this 
event  all  contractors  were  invited  and  that  Jimmy  Loyce  co-hosted. 

4)  HIGH  UTILIZER  UPDATE 

Roland  Pickens,  Associate  Hospital  Administrator,  along  with  Kathy  O'Brian,  Elyse  Miller,  Michelle 
Schneidermann,  MD  and  Alicia  Fernandez,  MD,  presented  the  High  Utilizer  Update. 

HUCM  Origins 

Program  began  under  the  leadership  of  Barbara  Garcia,  Gene  O'Connell,  UCSF  Department  of 
Medicine,  and  UCSF  Department  of  Psychiatry.  The  program  was  inspired  by  the  ED  High  User 
Program. 

Definition  of  High  User 

AtSFGH: 

•3  +  acute  medical  hospitalizations  in  one  year 

•High  Users  comprise  14%  of  inpatients,  but... 

•35%  of  admissions 

•39%  of  bed  days 

•Use  both  inpatient  &  outpatient  services  about  5x's  more  than  non-high  users 
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Characteristics  of  High  Users 

•Predominantly  male,  African  American  or  Caucasian,  with  average  age  40's  -  60's 
•Extremely  vulnerable  population: 

—Multiple  chronic  illnesses 

—Substance  use 

—Psychiatric  co-morbidities 

—Marginal  housing  or  homelessness 

—Poor  social  supports 

—Fragmented  care 

Medical  High  User  Case  Management  Program 
HUCM  -  How  It  Works 

•Referrals  come  from 

-Inpatient  social  work 

-House  staff  and  attending  physicians 

-Daily  automated  hospital  report 
•Inclusion  Criteria 

-3  or  more  admissions  on  medicine,  cards,  or  FP 

-Adult  resident  of  SF 

-PCP  in  CHN/SFCCC  or  willing  to  engage 

-Voluntarily  accepts  services 
•Exclusion  Criteria 

-Ongoing  participation  in  other  case  management  program 

-Imminent  transfer  to  long  term  care  facility  or  hospice 

HUCM  Staff 

•Psychiatrist 

•Nurse 

•Internist 

•Clerk 

•Social  Worker  Supervisor 

•Social  Workers 

HUCM  Staff-  Social  Workers 

•Social  workers  backbone  of  program: 

—Home  visits  at  least  once  a  week 
•Provide  social  support  &  crisis  intervention,  assist  w/medical  follow-up  &  medication  adherence 

—Appointments 
•Coordination,  transportation,  navigation  of  system 

—Drug  and  alcohol  treatment  referral/advocacy 

—Entitlements:  Income,  insurance,  IHSS 

—Finding  permanent  housing 

—Linkage  to  community  based  programs 
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HUCM  and  Primary  Care 

•While  EDCM  provides  primary  care  directly  to  many  of  its  patients,  HUCM  is  a  Primary  Care 
"extension"  --  i.e.  team  does  not  replace  primary  care  provider 

-Ongoing  communication  between  social  workers  and  PCP 

-Medical  staff  liaison  between  PCP,  specialty  services  (including  psych  &  substance  tx),  and 

inpatient  teams 
Goal  is  to  assist  providers  to  serve  patients'  needs  more  comprehensively  &  cohesively: 

HUCM  Interventions:  Benefits  and  Primary  Care  Linkage 
Discharges 

•We  have  developed  guidelines  for  termination 

•Some  patients  stay  in  a  "step-down"  version  of  case  management 

•High  death  rate 

-43%  of  our  total  discharges  have  been  due  to  death 
•in  contrast  to  the  17%  death  rate  in  EDCM  —  reflecting  a  difference  in  target  populations 

—Population  is  extremely  high  risk 

Operational  Impact 

•Decreased  hospitalizations 
•Decreased  length  of  stay 
•Cost  shifting  with  entitlements 
—Uninsured  ->  MediCal 

TCM  Reimbursement 

•Targeted  Case  Management 

'federally  funded,  locally  run  MediCal  program  to  fund  case  management  for  vulnerable  populations 

•1916  visits/1264  claimable 

•Reimbursement  at  $2 1 6/encounter 

•$273,024  in  revenue! 

•Business  plan  to  increase  the  program  by  1  social  work  FTE 

•Much  thanks  to  Roland  Pickens,  Kathy  Eng,  and  Alicia  Neumann 

Recent  Highlights 

•Other  HUCM  Projects: 

—Barbara  Garcia's  EMS  High  User  task  force 

—Maria  X.  Martinez's  Coordinated  CM  project 

—Marc  Trotz's  Medical  Respite 
•Training  primary  care  providers 

—Case  conferences  at  CHN/SFCCC  clinics 

—Housestaff  seminar  on  caring  for  the  difficult  patient 
•Sharing  expertise 

—Consulting  for  California  Health  Care  Foundation's  Frequent  Users  Initiative 
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Recent  Highlights 

•Clinical  milestones:  Shepherded  a  patient  through  a  heart  transplant! 
•Press: 

—Featured  in  NAPH's  The  Safety  Net  Journal 

—Featured  in  Medical  Management  of  Vulnerable  &  Underserved  Patients  Textbook 

Shared  Barriers:  HUCM  &  EDCM 

•Systems  barriers: 

—Not  enough  housing 

—Lengthy  wait  for  entitlements 

—Patients  extremely  marginalized,  requiring  aggressive  advocacy  in  hospital  &  in  community 

—Challenging  conservatorship  process  &  difficulty  finding  long  term  placement 
•Programmatic  challenges: 

—Staff  turnover 
•Difficult  work 
•High  death  rate 

Summary 

•EDCM  celebrating  10  year  anniversary  and  HUCM  now  firmly  established 

•Both  programs  showing  impact 

•Similar  challenges 

•Plans  for  expansion 

•Increasingly  recognized  as  national  models 

Commissioner  Comment: 

•  Commissioner  Illig  asked  what  the  caseloads  look  like.  Kathy  O' Brian  stated  that  the  caseload 
is  about  13  people  per  staff  member  and  that  the  total  client  load  is  around  100. 

•  Commissioner  Illig  asked  where  this  program  is  funded  and  what  the  cost  of  the  program  is 
versus  the  savings  from  the  clients.  Kathy  O'Brian  stated  that  the  main  cost  of  the  program  is 
salaries  and  benefits  and  a  small  operating  budget,  and  that  the  staffs  are  part  of  UCSF  and  not 
the  city.  Dr.  also  stated  there  was  an  article  published  in  the  Journal  of  Emergency  Medicine 
that  concluded  over  $400,000  in  net  savings.  At  the  very  least  the  program  is  budget  neutral. 

•  Commissioner  Illig  asked  about  the  criteria  of  the  client  not  being  in  a  duplicative  case 
management  program  and  if  any  other  case  management  program  is  duplicative  of  this. 
Barbara  Garcia  replied  that  CHN  does  have  other  intensive  case  management  programs  such  as 
AB  24  programs  and  that  these  programs  are  all  on  the  coordinated  case  management  system. 

•  Commissioner  Tarver  stated  that  having  housing  is  a  key  stabilizer  for  these  populations  and 
that  he  imagines  this  program  has  changed  the  culture  of  the  Emergency  Department. 

•  Commissioner  Guy  asked  what  the  age  range  was  and  years  of  life  saved  by  the  program  was. 
Dr.  Fernandez  stated  that  they  are  looking  at  data  based  on  those  who  were  eligible  but  did  not 
receive  services  and  that  they  would  be  looking  at  that  data. 

•  Commissioner  Guy  added  that  we  need  to  stay  on  top  of  the  emerging  population  of  homeless 
youth  and  look  at  interventions  that  work  for  youth  to  prevent  those  persons  from  becoming 
those  clients  that  we  have  been  seeing  in  their  forties  and  fifties. 
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•     Commissioner  Illig  asked  if  this  program  existed  at  a  contract  or  distinct  entity  in  the  UC 

affiliation  agreement.  Gene  O'Connell  stated  that  this  program  is  under  Kathy  Eng,  and  that  it 
comes  out  of  Thomas  King's  programs. 

5)  HAFCI  UPDATE 

John  Eckstrom,  CEO,  presented  the  HAFCI  update. 

Haight  Ashbury  Free  Clinics  has  been  providing  the  highest  quality  healthcare  services  to  San  Francisco 
residents  for  the  past  40  years.  Since  our  inception,  HAFCI  has  been  a  pioneer  in  the  field  of  addiction  medicine. 
We  are  world  renowned  for  our  Integrated  Care  Model  of  combining  primary  medical  care,  substance  abuse 
treatment,  mental  health  counseling,  and  intensive  case  management  into  a  single  treatment  regime.  This  model 
is  the  key  to  our  high  success  rates  with  multi-diagnosed  individuals  who  make  up  the  majority  of  clients  in  our 
programs. 

Haight  Ashbury  Free  Clinics'  renaissance  brings  new  leadership  for  the  future.  The  Clinic's  new  Chief 
Executive  Officer,  John  Eckstrom,  has  put  in  place  a  new  executive  team,  strengthened  financial  controls, 
restructured  the  board  of  directors,  defined  the  vision  of  our  Integrated  Care  Model,  and  is  creating  an  enhanced 
delivery  model  for  providing  services  to  our  clients. 

Haight  Ashbury  Free  Clinics  has  the  physical  capacity  to  meet  the  needs  of  our  clients  and  has  room  for 
further  expansion  In  addition  to  our  existing  15  facilities  throughout  San  Francisco,  we  have  recently  leased 
23,000  square  feet  of  treatment  and  clinic  space  to  establish  our  Integrated  Care  Center  in  the  heart  of  San 
Francisco  -  1735  Mission  Street  at  13th  Street  Our  new  facility  is  centrally  located  on  the  border  of  the  Mission 
and  SoMa  neighborhoods  and  is  just  steps  away  from  Van  Ness  and  Market  (the  hub  of  public  transportation). 
Our  Integrated  Care  Center  will  now  be  available  within  easy  walking  distance  of  Civic  Center,  Western  Addition, 
Potrero  Hill,  Tenderloin,  SoMa,  and  the  Mission  This  facility  will  be  complete  with  six  medical  exam  rooms,  four 
group  meeting  rooms,  over  20  individual  counseling  rooms,  and  12  social-model  detox  beds. 

Haight  Ashbury  Free  Clinics  has  the  organizational  capacity  to  serve  large  numbers  of  individuals  In 

2004,  we  provided  over  170,000  patient  visits  to  over  62,000  unduplicated  clients  with  the  vast  majority  served 
by  our  substance  abuse  programs.  We  have  over  200  paid  staff  and  over  500  volunteers,  making  us  one  of  San 
Francisco's  largest  non-profit  service  providers. 

Haight  Ashbury  Free  Clinics  experts  lead  the  community  healthcare  field.  From  our  addiction  medicine 
certified  doctors,  to  our  frontline  peer  counseling  staff,  Haight  Ashbury  Free  Clinics  has  the  most  complete  and 
integrated  in-house  expertise  offering  culturally  competent,  medical  and  social-model  substance  abuse 
treatment  and  healthcare.  Our  expert  staff  is  frequently  called  upon  by  local  and  national  news  media  to 
comment  on  substance  abuse  news  items  (recent  radio  and  TV  interviews  have  included,  homeless, 
methamphetamine,  youth,  HIV,  HEP-C,  aging,  and  inhalant  issues).  Many  of  our  staff  members  are  frequently 
called  upon  to  speak  at  national  conferences  and  represent  HAFCI  on  local,  state,  and  national  programs, 
commissions,  and  organizations. 

Haight  Ashbury  Free  Clinics  pioneered  the  Integrated  Care  Model.  This  model  provides  for  more  effective 
service  delivery  for  clients  and  thus  enables  our  "any  door  is  the  right  door"  policy.  Our  Integrated  Care  Model 
includes  primary  care,  substance  abuse  treatment  services,  mental  health  services,  and  case  management 
including  resource  referral  to  supportive  social  services  such  as  housing,  food,  clothing,  and  employment.  At  our 
1735  Mission  Street  location,  we  will  take  the  Integrated  Care  Model  delivery  system  one  step  further  by 
providing  all  of  these  services  under  one  roof. 

Haight  Ashbury  Free  Clinics  was  built  on  providing  culturally  competent  services.  Our  staff  and  services 
match  the  diverse  San  Francisco  population  to  meet  the  specific  and  unique  needs  of  our  clients.  We  currently 
offer  services  in  multiple  languages  and  we  treat  individuals  from  all  walks  of  life  including  multi-diagnosed 
individuals,  racial  and  ethnic  minorities,  individuals  of  diverse  gender  and  sexual  orientation,  and  individuals  with 
specific  or  poly-drug  addiction. 

Haight  Ashbury  Free  Clinics  is  both  neighborhood-based  and  city-wide.  With  15  facilities  from  Golden  Gate 
Park  to  Treasure  Island,  we  focus  our  resources  where  the  needs  are  For  example,  we  have  provided  services 
in  the  Tenderloin  for  over  16  years.  Our  unique  Oshun  program  (at  the  corner  of  Turk  and  Taylor)  is  the  only 
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program  in  San  Francisco  that  specifically  serves  homeless  and  indigent  women  and  their  children,  offering 
drop-in  services  and  case  management. 

Haight  Ashbury  Free  Clinics  has  extensive  substance  abuse  treatment  experience.  Our  comprehensive 
treatment  model  utilizes  ASAM  accredited  physicians  and  psychiatrists.  For  decades  we  have  provided  our 
services  under  contract  to  the  City  and  County  of  San  Francisco  through  the  Department  of  Public  Health's 
Community  Behavioral  Health  Services,  Jail  Health  Services,  and  AIDS  departments. 

Haight  Ashbury  Free  Clinics  prides  itself  on  brining  high-quality,  integrated,  medically-based,  culturally 
competent,  substance  abuse  services  to  San  Franciscan's  in  need. 

Commissioner  Comment: 


6) 


Commissioner  Illig  stated  that  he  is  glad  that  the  update  included  fundraising  as  a  challenge  and 
that  the  previous  ED  was  unrealistically  optimistic  about  HAFCI's  ability  to  fundraise. 
Commissioner  Illig  stated  that  he  should  be  commended  for  his  efforts  and  has  done  a  great  job. 
Commissioner  Guy  congratulated  John  Eckstrom  on  choosing  to  take  on  all  of  the  challenges  of 
HAFCI  and  stated  that  the  community  is  lucky  to  have  him. 

HAP  UPDATE 


Commissioner  Illig  asked  Tangerine  Brigham  (due  to  time)  if  there  was  anything  that  needed  to  be 
addressed  today  from  yesterday's  HAP  meeting.  Tangerine  responded  that  the  document  she  passed 
out  included  all  of  the  important  updates  and  that  she  would  be  returning  to  the  full  Health  Commission 
on  January  30,  2007. 

Secretary's  Note:  Please  see  minutes  of  the  Health  Commission  for  January  30,  2007  for  this  report. 

7)         BUDGET  UPDATE 

Gregg  Sass,  CFO  presented  the  Budget  Update. 


San  Francisco 

Department  of  Public  Health 

Budget  Update 

FY  2007-2008 

Regulatory,  Inflationary,  Expired  Grants,  Revenue-Neutral, 
and  Revenue  Increases 
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venue  History 


!  Medi-Cal  Waiver  is  not  expected  to  continue.  We  also 
plateauing  in  our  ability  to  improve  collections. 


•nue  Surplus  Composition 
Settlements  14,772. 

1255  /  SB  855  5.835. 


1.754.000  5.000.000 

5,100,000        10,630.000 

10        18,631,000       9,950,000 

9.492,000 


Commissioner  Comment: 

•  Commissioner  Illig  stated  that  every  year  he  sees  this  report  he  doesn't  see  the  conversations 
and  decisions  making  reflected.  He  stated  that  he  would  like  to  see  priorities  on  these  items 
and  that  he  would  like  to  see  the  benefit  of  these  discussions.  Gregg  Sass  replied  that  these 
items  such  as  regulatory  and  inflationary  are  not  optional.  Commission  Tarver  stated  that  the 
grants  could  be  prioritized. 

•  Commissioner  Tarver  added  that  there  are  still  Behavioral  Health  clients  who  could  be 
certified  for  SSI.  Identifying  these  clients  could  bring  in  additional  income. 

8)  EMERGING  ISSUES 

None. 

9)  PUBLIC  COMMENT 
None. 

10)  ADJOURNMENT 
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The  meeting  was  adjourned  at  5:32  p.m. 


Rebekah  R  Varela 
Executive  Secretary  to  the  Health  Commission 

"Any  written  summaries  of  150  words  or  less  that  are  provided  by  persons  who  spoke  at  public  comment  are 
attached.  The  written  summaries  are  prepared  by  members  of  the  public,  the  opinions  and  representations  are 
those  of  the  author,  and  the  City  does  not  represent  or  warrant  the  correctness  of  any  factual  representations  and 
is  not  responsible  for  the  content. 

"Minutes  are  approved  at  the  next  meeting  of  the  Community  Health  Network  Joint  Conference  Committee. 
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AGENDA 

COMMUNITY  HEALTH  NETWORK 
JOINT  CONFERENCE  COMMITTEE  MEETING 


Tuesday,  February  27,  2007 

3:00  p.m.  to  5:00  p.m. 

At 

2789  25th  Street  (at  Potrero),  Room  2001 

San  Francisco,  CA  94110 


1)  CALL  TO  ORDER 


DOCUMENTS  DEP" 

JUN  3  0  2CC8 

SAN  FRANCISCO 
PUBLIC  LIBRARY 


2)  FOR  APPROVAL: 


3)  FOR  DISCUSSION: 


4)  FOR  DISCUSSION: 


5)  FOR  DISCUSSION: 


APPROVAL  OF  THE  MINUTES  FROM  THE  JANUARY 
23,  2007  COMMUNITY  HEALTH  NETWORK  JOINT 
CONFERENCE  COMMITTEE 

*  Minutes  of  January  23,  2007 

CHN  JCC  SECRETARY'S  REPORT 

(Barbara  Garcia,  Deputy  Director  of  Health,  Director, 

Community  Programs) 

*Report 

CBHS  INTEGRATION  UPDATE 

(Bob  Cabaj,  Director  of  Community  Behavioral  Health 

Services) 

* Update 

CHN  ORIENTATION 

(Barbara  Garcia,  Deputy  Director  of  Health,  Director, 
Community  Programs) 


101  Grove  Street 


San  Francisco,  CA  94102-4505 


6)  EMERGING  ISSUES 

7)  PUBLIC  COMMENT** 

8)  ADJOURNMENT 

*      Explanatory  documents  are  available  at  the  Health  Commission  Office,  101  Grove  Street,  Room  #311,  telephone  554- 
2666. 

**  Opportunity  for  members  of  the  public  to  address  the  Joint  Conference  Committee  on  items  of  interest  to  the  public  that 
is  within  the  subject  matter  jurisdiction  of  the  Committee.  Additionally,  public  comments  will  be  taken  for  each  agenda 
item. 

Accessible  Meeting  Policy 

The  Community  Health  Network  Building  at  2789  -  25th  Street  (at  Potrero)  is  wheelchair 
accessible.  Take  an  elevator  to  the  second  floor,  Room  2001.  Public  parking  is  available  at  San 
Francisco  General  Hospital  garage  or  23rd  Street  at  Utah.  The  hospital  is  accessible  by  wheelchair- 
friendly  Muni  Lines  #9  San  Bruno,  #9XSan  Bruno  Express,  #19  Polk  (stops  2  blocks  away),  #33 
Haight  Ashbury,  and  #48  Quintara.  For  further  information  regarding  Muni  transportation,  please 
call  923-6142,  673-MUNI,  and  923-6366  (TDD).  For  more  information  about  MUNI  accessible 
services,  call  (415)  923-6142.  For  information  about  MUNI  services,  call  673-6864. 

American  Sign  Language  interpreters  and  readers  are  available  with  advance  notice  of  three  business 
days.  The  Department  of  Public  Health  will  make  every  effort  to  accommodate  requests  for  sound 
enhancement  systems  and  alternative  formats  for  meeting  minutes  and  agendas.  Please  make  these 
requests  as  far  in  advance  as  possible.  For  all  requests  contact  Mariana  Valdez  at  the  Department  of 
Public  Health,  Equal  Employment  Opportunity  Program,  telephone  554-2595.  Late  requests  will  be 
honored  if  possible. 

In  order  to  assist  the  City's  efforts  to  accommodate  persons  with  severe  allergies,  environmental 
illnesses,  multiple  chemical  sensitivity  or  related  disabilities,  attendees  at  public  meetings  are  reminded 
that  other  attendees  may  be  sensitive  to  various  chemical  based  products.  Please  help  the  City  to 
accommodate  these  individuals. 

Cell  Phone  and/or  Sound  Producing  Electronic  Device  Usage  at  Hearings 

The  ringing  of  and  use  of  cellular  phones,  pagers  and  similar  sound  producing  electronic  devices  are 
prohibited  during  public  meetings.  Please  be  advised  that  the  Chair/President  may  order  the  removal 
from  the  meeting  room  of  any  person(s)  responsible  for  the  ringing  or  use  of  a  cell  phones,  pagers,  or 
other  similar  sound  producing  electronic  devices  (Sunshine  Ordinance  67A.1). 

San  Francisco  Lobbyist  Ordinance 

Individuals  and  entities  that  influence  or  attempt  to  influence  local  legislative  or  administrative  action  may 
be  required  by  the  San  Francisco  Lobbyist  Ordinance  (San  Francisco  Campaign  and  Governmental 
Conduct  Code  2.100)  to  register  and  report  lobbying  activity. 

For  more  information  about  the  Lobbyist  Ordinance,  please  contact  the  San  Francisco  Ethics 
Commission  at:  30  Van  Ness  Avenue,  Suite  3900,  San  Francisco,  CA  94102;  telephone  (415)  581- 
2300;  fax  (415)  581-2317;  and  web  site:  www.sfgov.org/ethics. 
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Know  Your  Rights  Under  the  Sunshine  Ordinance 

The  Government's  duty  is  to  serve  the  public,  reaching  its  decisions  in  full  view  of  the  public. 
Commissions,  boards,  councils  and  other  agencies  of  the  City  and  County  exist  to  conduct  the 
people's  business.  This  ordinance  assures  that  deliberations  are  conducted  before  the  people  and 
that  City  operations  are  open  to  the  people's  review.  For  information  on  your  rights  under  the 
Sunshine  Ordinance  (Chapter  67  of  the  San  Francisco  Administrative  Code)  or  to  report  a  violation 
of  the  ordinance,  contact  Frank  Darby  by  mail  to  Sunshine  Ordinance  Task  Force,  1  Dr.  Carlton  B. 
Goodlett  Place,  Room  244,  San  Francisco  CA  94102,  by  phone  at  (415)  554-7724,  by  fax  at  (415) 
554-7854  or  by  email  at  sotfffisfoov.org.  Citizens  may  obtain  a  free  copy  of  the  Sunshine 
Ordinance  by  contacting  Mr.  Darby  or  by  printing  Chapter  67  of  the  San  Francisco  Administrative 
Code  on  the  Internet,  at  http://www.sfgov.org/sunshine.htm. 
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AGENDA 

COMMUNITY  HEALTH  NETWORK 
JOINT  CONFERENCE  COMMITTEE  MEETING 


Tuesday,  March  27, 2007 

3:00  p.m.  to  5:00  p.m. 

At 

2789  25th  Street  (at  Potrero),  Room  2001 

San  Francisco,  CA  94110 


1) 
2) 


CALL  TO  ORDER 


FOR  APPROVAL: 


APPROVAL  OF  THE  MINUTES  FROM  THE 
FEBRUARY  27. 2007  COMMUNITY  HEALTH 
NETWORK  JOINT  CONFERENCE  COMMITTEE 

*  Minutes  of  February  27,  2007 


3) 


FOR  DISCUSSION: 


CHN  JCC  SECRETARY'S  REPORT 

(Barbara  Garcia,  Deputy  Director  of  Health,  Director, 

Community  Programs) 

*Report 


4)         FOR  DISCUSSION: 


5)         FOR  DISCUSSION: 


BLACK  COALITION  ON  AIDS  UPDATE 

(Perry  Lang,  Executive  Director,  Black  Coalition  on  AIDS) 
*Update 

BAYVIEW  HEALTH  UPDATE 

(Mark  Ghaly,  M.D.,  Southeast  Health  Center  and  Jacob  Moody, 
Bayview  Hunters  Point  Foundation) 
*  Update 


101  Grove  Street 


San  Francisco,  CA  94102-4505 


Know  Your  Rights  Under  the  Sunshine  Ordinance 

The  Government's  duty  is  to  serve  the  public,  reaching  its  decisions  in  full  view  of  the  public. 
Commissions,  boards,  councils  and  other  agencies  of  the  City  and  County  exist  to  conduct  the 
people's  business.  This  ordinance  assures  that  deliberations  are  conducted  before  the  people  and 
that  City  operations  are  open  to  the  people's  review.  For  information  on  your  rights  under  the 
Sunshine  Ordinance  (Chapter  67  of  the  San  Francisco  Administrative  Code)  or  to  report  a  violation 
of  the  ordinance,  contact  Frank  Darby  by  mail  to  Sunshine  Ordinance  Task  Force,  1  Dr.  Carlton  B. 
Goodlett  Place,  Room  244,  San  Francisco  CA  94102,  by  phone  at  (415)  554-7724,  by  fax  at  (415) 
554-7854  or  by  email  at  sotf@sfgov.org.  Citizens  may  obtain  a  free  copy  of  the  Sunshine 
Ordinance  by  contacting  Mr.  Darby  or  by  printing  Chapter  67  of  the  San  Francisco  Administrative 
Code  on  the  Internet,  at  http://www.sfgov.org/sunshine.htm. 
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MINUTES 

COMMUNITY  HEALTH  NETWORK 
JOINT  CONFERENCE  COMMITTEE  MEETING 


Tuesday,  March  27,  2007 

3:00  p.m.  to  5:00  p.m. 

At 

2789  25th  Street  (at  Potrero),  Room  2001 

San  Francisco,  CA  94110 


1) 


CALL  TO  ORDER 


Commissioner  Illig  called  the  meeting  to  order  at  3:07  p.m. 
Present:  Commissioner  James  M.  Illig,  Chair 

Absent:  Commissioner  Catherine  Dodd,  R.N.,  PhDc,  Member 


DOCUMENTS  DEPT 

JUN  3  0  2C38 

SAN  FRANCISCO 
PUBLIC  LIBRARY 


Staff  Present:   Gene  O'Connell  (SFGH),  Barbara  Garcia  (CHN),  Gregg  Sass  (CFO),  Kathy  Eng 
(HAH),  John  Kanaley  (LHH),  Bob  Cabaj  (CBHS),  Marcelena  Ogbu  (Primary 
Care),  Frank  Patt  (Jail),  Craig  Murdock  (Placement),  Margot  Antonetty  (HUH), 
Edwin  Batongbacal  (CBHS) 

Staff  Absent:    Mitchell  Katz  (Director),  Jimmy  Loyce  (AIDS) 

Guests:  Mark  Ghaly,  Medical  Director,  Southeast  Health  Center,  Jacob  Moody, 

Executive  Director,  Bayview  Hunters  Point  Foundation,  Perry  Lang,  Executive 
Director,  Black  Coalition  on  AIDS,  X,  Budget  Director,  Black  Coalition  on 
Aids,  Dee  Miller 


101  Grove  Street 


San  Francisco,  CA  94102-4505 


2)  APPROVAL  OF  THE  MINUTES  FROM  THE  FEBRUARY  27,  2007  COMMUNITY 
HEALTH  NETWORK  JOINT  CONFERENCE  COMMITTEE 

Action  Taken:  The  Committee  approved  the  minutes  of  the  February  27,  2007  Community 
Health  Network  Joint  Conference  Committee  without  change. 

3)  CHN  JCC  SECRETARY'S  REPORT 

Barbara  Garcia,  Deputy  Director  of  Health,  gave  the  Secretary's  Report. 

STAFF  UPDATES 

Thomas  Miller  is  the  new  Director  of  Placement  in  place  of  Liz  Gray  who  is  now  the  Director  of  Long 
Term  Care.  He  started  on  March  5th  and  comes  to  us  after  previously  working  as  a  Psychiatric  Nurse  at 
SFGH  Ward  7B.  Thomas  is  based  at  1380  Howard  Street.  He  is  in  the  process  of  meeting  with  key 
stakeholders  within  the  placement  division  including  all  Program  Coordinators.  He  will  be  attending 
both  the  JCC-LHH  and  JCC-CHN  meetings  to  provide  regular  updates. 

PROGRAM  UPDATES 

Bio-Terrorism  Disaster  Preparedness  Exercise 

SFDPH  is  partnering  with  Charles  Schwab  and  Co.,  Inc.,  in  a  first-of-its-kind  collaboration  to  test 
DPH's  plan  to  rapidly  dispense  antibiotics  under  the  exercise  scenario  of  an  anthrax  attack.  On  April 
4th  all  day,  DPH  will  be  using  its  Point  of  Dispensing  (POD)  site  model,  which  includes  screening  and 
dispensing  mechanisms.  This  will  be  a  good  opportunity  to  see,  first-hand,  what  is  involved  in 
dispensing  antibiotics  to  large  numbers  of  people.  This  is  of  course  an  important  exercise  to  help 
ensure  San  Francisco  has  a  workable  and  efficient  emergency  plan  in  place. 

CBHS  Integration 

Zialogic  will  be  arriving  for  its  Quarterly  consultation  on  April  13,  2007.  They  will  meet  with  the 
Integration  Advisory  Committee  from  10-1 1 :30am  at  1380  Howard  Street  in  the  4th  Floor  Conference 
Room  and  then  with  Change  Agents  in  the  afternoon  beginning  at  1 :00pm  at  the  Ba'hai  Center,  170 
Valencia  Street/Duboce. 

California  Children 's  Services 

Public  Health  Nursing  and  Therapy  staff  exhibited  at  the  annual  UCSF  Developmental  Disability 
Conference  held  March  8  -  10.  The  focus  of  the  conference  was  on  transition  to  adult  services.  Staffs 
from  CCS,  CHDP,  and  MCAH  are  working  closely  with  other  community  partners  to  develop 
transition  services  for  children  with  developmental  disabilities. 

California  Health  and  Disability  Prevention  Program  (CHDP) 

CHDP  nutritionist  Eric  Hernandez  has  developed  a  patient  education  tool  to  be  used  by  providers  to 
teach  their  patients  and  families  about  nutrition  in  order  to  decrease  obesity.  He  is  currently  testing  the 
tool  with  community  providers. 

"Go  Bag  "  Campaign  for  DPH  Disaster  Workers 

During  National  Public  Health  week  April  2-6,  2007,  DPH  is  motivating  employees  to  put  together  a 
disaster  "Go  Bag".  This  year's  theme  is  Disaster  Preparedness.  The  "Go  Bag"  would  contain  items 
such  as  food,  water,  medications/personal  first  aid  kit,  and  other  essential  survival  items  to  sustain  a 
City  employee  for  at  least  three  days.  Also,  DPH  is  encouraging  staff  to  develop  a  Family  Emergency 
Plan  of  Action.  Prizes  will  be  raffled  off  to  employees  who  present  their  emergency  plan  and 
completed  disaster  "Go  Bag". 
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DP H  Active  For  Life  Campaign 

With  only  2-weeks  left  in  the  10-week  AFL  Campaign  Program,  participating  DPH  employees  have 
been  extremely  active.  DPH  is  currently  in  3rd  place  citywide  with  approximately  120  employees 
participating.  One  of  our  strongest  teams  "The  Fat  and  The  Furious"  was  in  First  place  citywide  for  7 
weeks  straight  and  has  already  exceeded  their  percentage  of  team  goal  met.  Other  successful  teams 
racing  to  the  Finish  include  Moovin  and  Groovin,  One  Pack  Abs,  and  Mission  Possible,  among  many 
others.  The  program  has  seemed  to  be  extremely  beneFicial  to  individual's  health  and  work 
productivity. 

EVENTS,  TRAININGS  AND  PRESENTATIONS 

Coping,  with  Depression 

The  Mental  Health  Association  of  San  Francisco  will  hold  an  8-week  workshop  on  Coping  with 

Depression  every  Thursday  from  March  15th  -  May  3rd,  2007  from  5:00pm  -  7:00pm  in  the 

SOM  A/Civic  Center  area.  TKis  free  training  is  open  to  mental  health  consumers  who  are  part  of  the 

CBHS  Peer  Intern  program,  mental  health  consumers  working  at  CBHS  programs,  or  CBHS-funded 

non-proFit  contractor  agencies.  For  more  information  and  to  register  visit  http://www.mha- 

sf.org/librarv/copingwithdeprcssion2007.pdf.  For  all  others  interested,  this  training  should  be  offered 

again  to  the  public  sometime  this  year. 

Escape  from  Alcatraz  Triathlon 

The  Accenture  Escape  from  Alcatraz  Triathlon  is  offering  the  City  of  San  Francisco  10  free  relay  team 

spots  for  this  year's  Triathlon  set  to  take  place  Sunday,  June  3,  2007.  The  Triathlon  is  composed  of  1.5 

mile  swim  from  Alcatraz  Island,  an  18  mile  bike  ride,  and  an  8  mile  run  through  the  Golden  Gate 

Recreation  Area.  Last  year,  the  City  had  one  Shape  Up  team. .  .this  year  let's  fill  all  ten  slots.  If  you 

have  a  team,  or  are  interested  in  being  on  a  team,  contact  Christina  Carpenter  at  DPH,  581-2422  or 

Christina.carpenter@sfdph.org. 

Commissioner  Comment: 

•     Commissioner  111  ig  asked  what  the  plan  was  to  communicate  during  disasters  with  staff  when, 
for  example,  cell  phones  are  down.  Barbara  Garcia  stated  that  this  would  be  done  through  radio 
stations  and  Operation  Return,  in  which  employees  are  ferried  or  bused  back  into  San  Francisco 
from  the  North  and  East  Bay  Areas. 


4)  BLACK  COALITION  ON  AIDS  FISCAL  UPDATE 

Perry  Lang,  Executive  Director,  Black  Coalition  on  Aids,  presented  the  Fiscal  update  from  05/06  as 
requested  from  the  Budget  Committee  of  the  Health  Commission.  Yvonne  Watson,  Budget  Director, 
stated  that  they  have  been  addressing  the  issue  of  a  baseline  deficit  by  reducing  the  deficit  by 
approximately  $100,000  per  year  for  the  last  few  years.  Mr.  Lang  stated  that  he  did  not  feel  BCA  was 
a  troubled  agency  and  that  they  have  been  making  good  progress  on  their  fiscal  status.  He  also 
announced  that  he  would  be  taking  a  sabbatical  and  that  Jimmy  Loyce  would  be  replacing  him  as  the 
interim  Executive  Director.  Barbara  Garcia  and  Gregg  Sass  stated  that  they  would  want  to  meet  over 
this  issue  if  the  deficit  was  effecting  the  day-to-day  operations  of  the  agency. 
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5)    BAYVIEW  HUNTERS  POINT  HEALTH  UPDATE 

Mark  Ghaly,  M.D.,  Southeast  Health  Center  and  Jacob  Moody,  Bayview  Hunters  Point  Foundation 
presented  an  update  on  the  Bayview  Hunters  Point  programming  priorities  and  the  Health  Campus. 

The  following  are  program  priorities  in  Bayview-HP: 

•A  focus  on  community  health 

•Responsiveness  to  community  needs 

•Collaboration  with  communities  and  emphasis  on  community  strengths  and  decision  making 

•Emphasis  on  promotion  of  health  and  prevention  of  injury  and  disease 

•Commitment  to  cultural  competence 

•Dedication  to  social  justice 

The  following  are  current  programs  in  Bayview-HP: 

•Transitions  Clinic-Re-entry  Support 

•Women's  Health/Breast  Health-HERC  collaboration 

•Pre-Natal  Care  revival 

•Community-based  Case  Management 

•Communities  of  Opportunity 

•Community  Response  Network 

•Substance  Abuse  Summit 

•Project  Homeless  Connect 

Bayview  Hunters  Point  Health  Campus 

In  response  to  the  Bayview  Hunters  Point  Health  Disparities  Report  the  Southeast  Health  Center  and 
Bayview  Hunters  Point  Foundation  for  Community  Improvement  has  established  the  Bayview  Health 
Campus.  This  collaboration  will: 

•  allow  for  BVHPFCI  to  serve  a  critical  role  where  a  service  gaps  exists  at  SEHC 

•  allow  for  a  natural  referral  conduit  for  SEHC  patients  into  BVHPFCI  services,  and  vice  versa 

•  be  the  practical  manifestation,  a  first  "small  victory,"  of  the  SFDPH  integration  process 

•  Facilitate  "co-management  "  our  common  patients 

•  Serve  as  a  platform  from  which  community  health  coordination  and  planning  can  occur  to 
address  specific  health  disparities 

The  Bayview  Hunters  Point  Health  Campus  is  a  collaborative  effort  of: 

—Southeast  Health  Center 

—Bayview  Hunters  Point  Foundation  for  Community  Improvement 

—San  Francisco  Recreation  and  Park  Department 

—Bayview  Hunters  Point  Family/Girls  2000 

It  is  a  co-location  of  the  following  services: 

—Primary  Care 

—Substance  Abuse  Treatment 

—Case  Management 

—Mental  Health  Therapy  and  medication  management 

—Food  Security  Program 

—Bayview  Hunters  Point  Health  Van 
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Next  Steps  are: 

—Staff  integration 

—Coordination  of  services 

—Establish  robust  referral  network 

—Evaluate  operations 

—Establish  community  process  for  further  planning  and  intervention 

Commissioner  Comment: 

•  Commissioner  Illig  asked  if  the  Substance  Abuse  Summit  would  be  the  beginning  of  short  and 
long-term  goal  setting  around  Substance  Abuse  issues.  Dr.  Ghaly  stated  that  it  could  be. 

•  Commissioner  Illig  asked  if  planning  with  the  HAP  has  started,  particularly  with  serving 
increased  and/or  specific  populations  in  the  Bayview.  Marcelena  Ogbu  stated  that  they  are 
looking  at  efficiency's,  such  as  the  pilot  program  at  Tom  Waddell  Clinic,  to  improve  the  ability 
to  increase  client  load.  She  also  said  that  the  HAP  will  be  starting  at  Chinatown  clinic  and  will 
start  at  Southeast  Health  Center  as  appropriate. 

6)  EMERGING  ISSUES 

•  Commissioner  Illig  requested  a  brief  update  from  John  Kanaley,  LHH  Administrator,  regarding 
the  AA  citation  received  by  Laguna  Honda  Hospital.  Commissioner  Illig  commented  that  he 
believes  it  is  important  to  have  an  open  discussion  about  these  types  of  QA  issues. 

•  Commissioner  Illig  stated  that  the  CARE  funding  looks  like  it  has  been  cut  severely.  He  asked 
for  follow  up  at  the  Health  Commission.  Gregg  Sass  responded  that  DPH  is  looking  at  how  to 
deal  with  this. 

7)  PUBLIC  COMMENT** 

None. 

8)  ADJOURNMENT 

The  meeting  was  adjourned  at  4:45  p.m. 


Rebekah  R  Varela 
Executive  Secretary  to  the  Health  Commission 

*Any  written  summaries  of  150  words  or  less  that  are  provided  by  persons  who  spoke  at  public  comment  are 
attached.  The  written  summaries  are  prepared  by  members  of  the  public,  the  opinions  and  representations  are 
those  of  the  author,  and  the  City  does  not  represent  or  warrant  the  correctness  of  any  factual  representations  and  is 
not  responsible  for  the  content. 

"Minutes  are  approved  at  the  next  meeting  of  the  Community  Health  Network  Joint  Conference  Committee. 
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MINUTES 

COMMUNITY  HEALTH  NETWORK 
JOINT  CONFERENCE  COMMITTEE  MEETING 


Tuesday,  April  24,  2007 

3:00  p.m.  to  5:00  p.m. 

At 

2789  25th  Street  (at  Potrero),  Room  2001 


San  Francisco,  CA  94110 
1)  CALL  TO  ORDER 

Commissioner  Illig  called  the  meeting  to  order  at  3:04  p.m. 

Present:  Commissioner  James  M.  Illig,  Chair 

Commissioner  Catherine  Dodd,  R.N.,  PhDc,  Member 


DOCUMENTS  DEPT. 
MAY  2  9  2007 

SAN  FRANCISCO 
PUBLIC  LIBRARY 


Staff  Present:  Gene  O'Connell  (SFGH),  Barbara  Garcia  (CHN),  Gregg  Sass  (CFO),  Kathy  Eng 
(HAH),  Bob  Cabaj  (CBHS),  Frank  Part  (Jail),  Liz  Grey  (Placement),  Margot 
Antonetty  (HUH),  John  Brown  (EMS),  Paul  Isakson  (SFGH) 

Staff  Absent:    Mitchell  Katz  (Director),  Jimmy  Loyce  (AIDS),  John  Kanaley  (LHH) 

Guests:  Steve  Fields  (Progress  Foundation),  John  Nickey  (Progress  Foundation),  Keith 

Loring  (St.  Mary's/SFGH),  Clement  Yeh,  Abby  Yant  (St.  Francis),  Ron  Smith 
(Hospital  Council),  Emergency  Medical  (St.  Francis),  Bob  Sypher  (SFGH) 

2)         APPROVAL  OF  THE  MINUTES  FROM  THE  MARCH  27.  2007  COMMUNITY 
HEALTH  NETWORK  JOINT  CONFERENCE  COMMITTEE 

Action  Taken:  The  Committee  approved  the  minutes  of  the  March  27,  2007  Community  Health 
Network  Joint  Conference  Committee  without  change. 


101  Grove  Street 


San  Francisco,  CA  94102-4505 


3)         CHN  JCC  SECRETARY'S  REPORT 

Barbara  Garcia,  Deputy  Director  of  Health,  gave  the  Secretary's  Report. 

STAFF  UPDATES 

New  Contract  Staff 

As  of  April  9th,  2007,  the  Contracts  Office  has  four  new  Contracts  Analysts.  Their  office  is  now  up  to 
full  staff  and  ready  for  FY  07-08.  The  new  very  experienced  staff  includes  Junko  Craft  of  the  CBHS 
Budget  Department,  Bonita  McGee  of  the  Contracts  Office-Department  of  Planning,  Kristine  Ly  from 
the  AIDS  Contracts  Office,  and  Mahlet  Girma  of  the  Office  of  Homeland  Security. 

PROGRAM  UPDATES 

Two  Day  All-Staff  Meetins  -  CBHS  Adult/Older  Adult 

On  May  9  &  10,  CBHS  is  holding  its  2nd  All-Staff  Meeting  of  all  employees  working  in  mental  health 
and  substance  abuse  treatment  programs  within  the  Adult/Older-Adult  Systems-of-Care.  The  purpose 
of  the  meeting  is  to  foster  a  sense  of  everyone  being  a  part  of  One  System-of-Care,  to  acknowledge  the 
valuable  contributions  of  all  CBHS  programs  and  staff,  and  to  develop  a  shared  vision  for  community 
behavioral  health  services  in  San  Francisco  during  this  period,  which  highlights  the  importance  of 
integration  of  services  and  collaborations  across  county  departments  and  partner  agencies.  The 
meeting  will  be  at  the  Bill  Graham  Civic  Auditorium,  99  Grove  St.  from  8:30am  -  4:30pm. 

Project  Homeless  Connect  Update 

The  16th  Project  Homeless  Connect  (PHC)  held  on  April  1 1th  was  another  great  success! 
Approximately  1,125  volunteers  participated  and  1,949  clients  were  seen.  Among  many  other  services 
provided,  337  clients  received  benefits  assistance  (SSI,  Food  Stamps,  GA),  308  were  screened  for 
employment  opportunities,  170  received  medical  care,  403  people  received  eye  glasses,  and  110 
individuals  who  were  sleeping  on  the  street  were  placed  in  a  combination  of  shelters  and  stabilization 
rooms.  The  next  PHC  will  take  place  in  the  Bayview  on  Friday,  June  8th  offering  an  exciting 
opportunity  to  expand  services  to  homeless  people  to  an  area  of  the  City  that  is  in  great  need. 

Active  For  Life  Program  Closure 

The  10- Week  Active  For  Life  program  was  completed  on  April  15th,  2007.  DPH  came  in  third  place 
Citywide.  Our  top  team  "The  Fat  and  The  Furious"  also  came  in  third-place  Citywide  out  of  96  teams. 
The  top  DPH  participant  Millie  Chan,  of  Performance  and  Compliance,  met  322%  of  her  set  goal,  a 
phenomenal  accomplishment!  The  feedback  received  from  AFL  program  participants  has  been 
extremely  positive  and  many  will  be  continuing  their  physical  activity  programs  into  the  future.  The 
program  definitely  seemed  to  motivate  people  to  develop  healthier  patterns,  which  in  turn  will  create 
more  workplace  productivity,  less  time  off  for  illnesses,  and  benefit  them  personally. 

AWARDS 

Nutrition  Services  Program  Recognized 

On  March  26,  2007  the  Western  Region  U.S.  Department  of  Agriculture  Food  and  Nutrition  Service 
recognized  the  Nutrition  Services  Program  for  outstanding  performance  in  the  development  and 
implementation  of  a  County  Nutrition  Action  Plan  (CNAP).  The  CNAP  members  have  come  together 
to  improve  collaboration  and  cross  referral  between  programs  such  as  the  Childcare  Food  Program,  the 
Food  Stamp  Program,  the  School  Lunch  Program  and  the  Women,  Infants  and  Children  Program.  For 
more  information  please  contact  Maria  LeClair,  Director  of  Nutrition  Services, 
maria.leclair@sfdph.org,  or  (415)  575-5687. 
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EVENTS,  TRAININGS  AND  PRESENTATIONS 

Benefits  Training  for  Those  Who  Receive  SSI  and/or  SDI 

A  free  training  entitled,  "How  Will  Working  Affect  My  Benefits"  sponsored  by  the  Mental  Health 
Association  of  San  Francisco  will  be  held  on  May  1,  2007,  at  a  location  downtown.  This  free  training 
is  open  to  consumers  of  San  Francisco's  public  mental  health  system  who  receive  SSI  and/or  SSDI  and 
are  thinking  about  going  back  to  work  or  who  are  currently  working.  To  register  for  this  training 
contact  -  Attn:  Benefits  Training,  MHA-SF,  870  Market  Street,  Suite  928,  San  Francisco,  CA  94102. 
Fax:  (415)  421-2928,  or  email  registration@mha-sf.org. 

Emerging  Issue  -  Public  Education  Campaign,  Sanctuary  Services 

DPH  has  been  asked  to  create  a  public  education  campaign  around  Sanctuary  services  by  Mayoral 

order.  This  will  be  targeted  towards  both  clients  and  providers. 

Commissioner  Comment: 

•     Commissioner  Illig  asked  if  these  contract  analysts  were  for  all  of  DPH  or  were  still  separated 
by  program.  Barbara  Garcia  stated  that  currently  the  contracts  staff  is  still  separate,  but  that  she 
is  working  with  Dr.  Katz  to  find  and  design  space  to  accommodate  a  combination  of  contracts 
staff  and  that  the  organizational  structure  is  still  being  developed. 


4)  EMS  OPERATIONS  UPDATE  -  5150  WORKGROUP 

Dr.  John  Brown,  EMS  Director,  gave  the  EMS  Operations  Report.  He  stated  that  they  measure  the 
standard  of  care  at  the  90th  percentile  and  that  in  any  area  that  they  do  not  meet  those  standards,  they 
have  been  improving  each  report  period.  Dr.  Brown  also  reviewed  ambulance  diversion  statistics  and 
noted  that  each  site  has  different  issues  that  drive  diversion  and  that;  for  example,  some  hospitals 
have  been  positively  impacted  by  the  McMillan  Stabilization  Center. 

Dr.  John  Brown  also  gave  an  update  on  the  5150  Workgroup.  He  reviewed  the  recommendations  of 
the  Workgroup,  which  are  as  follows: 

Recommendations  and  Responsible  Party 

1.  Utilize  EMResource  to  display  PES  status  initially  on  narrative  line;  If  successful,  use  separate 
facilities  line  to  collect  diversion  data  and  signal  status  change  to  ED  staff.  (Bob  Sypher,  John 
Brown) 

2.  Support  increase  MCTT  capability  to  24/7  (C.  Kaufman,  Barbara  Garcia) 

3.  Support  development  of  psychiatric  urgent  care  facility  (Barbara  Garcia) 

4.  Develop  psychiatric  ambulance  service  pilot  (Neils  Tangherlini,  Karl  Sporer) 

5.  Train  1 00%  of  SFPD  personnel  in  appropriate  use  of  5 1 50  holds  (Kelly  Dunn) 

6.  Support  increase  in  long  term  bed  capacity  by: 

•  Flexible  access  to  ADU  beds  (Barbara  Garcia) 

•  Development  of  a  5 1 50  receiving  facility  (Barbara  Garcia) 

7.  Develop  a  scorecard  on  5 150  issue  and  present  to  the  Health  Commission  (Keith  Loring) 

Dr.  Brown  also  gave  an  overview  of  what  the  next  steps  were  for  the  Taskforce  in  support  of  a  higher 
level  of  patient  care. 
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Next  Steps 

•  Continue  data  collection  from  the  ED  impact  surveys. 

•  Suggest  Health  Commission  calendar  presentation  on  the  workgroup's  recommendations  prior 
to  budget  cycle  completion. 

•  Determine  best  method  to  continue  reporting  metrics  on  issue  (scorecard  tracking  and  further 
meeting  planning).  Keith  Loring,  Bob  Sypher  and  John  Brown  to  discuss  prior  to  Health 
Commission  hearing  for  recommendation.  Perhaps  the  Health  Commission  will  consider  adding 
these  metrics  to  their  ongoing  oversight  reports. 

Dr.  Loring,  Co-Chair  of  the  5150  Workgroup,  passed  out  the  5150  Workgroup  meeting  minutes.  He 
stated  that  Psychiatric  Emergency  care  is  in  a  crisis  and  that  the  survey  he  conducted  showed  that  a 
client  on  a  5150  hold  would  wait  approximately  14  hours  to  see  a  Psychiatrist,  over  20  hours  if  you 
were  un-  or  under-  insured.  Dr.  Loring  also  discussed  diversion  red  status  and  questioned  the  legal 
status  of  this  diversion.  Commissioner  Ulig  stated  that  he  also  questioned  diversion  red  status.  Gene 
O'Connell  responded  that  what  is  not  legal,  is  holding  clients  on  5150  status  in  an  overcrowded  area. 
She  stated  that  one  of  the  reasons  for  this  crisis  is  that  other  providers  have  closed  their  psych  beds 
and  that  they  do  not  have  the  capacity  to  deal  with  this  problem  all  by  themselves.  She  added  that  she 
really  believes  in  community  programs  and  helping  clients  get  care  at  the  appropriate  level.  She 
supported  the  creation  of  urgent  care  services  as  passed  in  the  budget. 

Commissioner  Illig  stated  that  the  reason  this  topic  is  being  discussed  today  is  to  look  at  how  DPH  is 
working  towards  implementing  the  workgroup's  recommendations.  He  asked  Barbara  Garcia  to 
comment.  Barbara  Garcia  stated  that  one  important  thing  to  remember  is  that  police  brings  half  of  all 
5150  clients  in  and  that  they  are  transporting  not  assessing.  She  stated  that  this  would  be  addressed  in 
part  by  the  creation  of  psychiatric  urgent  care.  She  also  added  that  over  100  psych  beds  have  been 
lost  this  year,  but  that  5150's  are  also  down  this  year.  She  stated  that  they  have  been  utilizing  ADU's 
and  community  providers  after  being  cleared  from  PES.  Ms.  Garcia  also  added  that  the  issue  of 
practice  needs  to  be  addressed  as  DPH  can  not  afford  to  keep  moving  clients  from  locked  facility  to 
locked  facility.  Steve  Fields,  Progress  Foundations,  stated  that  it  is  known  that  some  patients  can  be 
successful  in  an  open  bed  and  the  question  is  how  many  could  be  successful  in  open  beds  that  are 
currently  not  given  the  option. 

Barbara  Garcia  gave  responses  to  each  recommendation.  She  stated  that  for  a  few  years  they  have 
been  providing  Mobil  Crisis  services  and  that  they  have  been  used  to  clear  psych  emergency  when 
able.  She  added  that  they  have  done  a  lot  of  work  around  Intensive  Case  Management  for  high 
utilizers  and  are  working  on  placing  these  clients,  one  of  whom  used  EMS  47  times  in  one  month. 
She  added  that  the  urgent  care  center  is  one  of  their  best  opportunities  yet  to  address  red  level 
diversion.  She  also  said  that  DPH  is  responsible  for  this  clientele  and  that  she  and  Liz  Grey  have 
done  a  lot  of  work  around  long  term  care  beds.  Liz  Grey  added  that  they  have  put  around  $5  million 
into  long  term  care  in  the  last  year  and  a  half  buying  resources  but  that  eventually  you  run  out  of 
options.  Ms.  Grey  agreed  that  urgent  care  is  a  great  opportunity  to  lessen  the  impact  at  PES  and  also 
agreed  with  Gene  O'Connell  that  at  a  point  overcrowding  becomes  a  patient  safety  issue. 

Commissioner  Illig  asked  if  these  impacted  services  are  related  to  administrative  days  at  SFGH.  Liz 
Grey  responded  that  they  were,  and  that  this  has  been  part  of  the  purchase  of  the  new  resources  so 
that  patients  could  be  moved  out  of  the  hospital  and  into  long  term  care  beds.  She  stated  that  they  are 
trying  to  do  everything  they  can  to  alleviate  the  number  of  administrative  days.  Ms.  O'Connell  stated 
that  in  addition,  last  year  they  closed  psych  beds  and  that  about  45%  of  patients  in  PES  could  be 
somewhere  else  as  they  have  been  diagnosed  as  non-acute.  The  problem  then  is,  that  there  are  not 
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enough  places  to  move  people.  She  also  added  that  the  focus  needs  to  be  on  how  to  keep  clients  from 
becoming  acute. 

To  close,  a  summary  of  follow  up  issues  was  compiled  as  follows: 

1 .  Issues  of  practice;  working  with  UC  to  address  practice  issues  (Garcia,  O'Connell) 

2.  Aligning  staffing  incentives  through  out  the  system  (Cabaj) 

3.  Subset  of  the  Working  Group  will  look  at  collecting  baseline  data  (Cabaj,  O'Connell,  Loring) 

4.  Liaison  with  SFPD  on  5 1 50  determination  and  destination 

5.  Mobile  Crisis  Unit  to  look  at  serving  EDs  to  release  holds  as  necessary  (Cabaj) 

6.  Sub-group  of  Working  Group  to  continue  to  work  with  police  regarding  destination  orders  and 
data  (Cabaj,  Garcia) 

Committee  Comments: 

•  Commissioner  Dodd  asked  if  we  have  data  on  what  the  census  is  in  PES.  Gene  O'Connell 
stated  that  they  have  the  census  data  everyday  for  PES  and  that  she  looks  at  it  every  morning. 
Keith  Loring  stated  that  it  would  be  interesting  to  see  data  that  tracked  how  long  a  client  was 
in  PES  from  arrival  to  discharge  or  admittance  to  the  hospital.  Gene  O'Connell  stated  that  she 
agreed  and  that  she  would  bring  that  data  back,  as  it  was  available. 

•  Keith  Loring  asked  Gene  O'Connell  if  the  capacity  issue  was  due  to  staffing.  Ms.  O'Connell 
responded  that  it  is  a  matter  of  space  and  that  she  has  stated  that  staffing  PES  a  priority. 

•  Abbie  Yant  stated  that  while  it  is  great  to  look  at  where  we  need  to  be  going,  that  we  have  a 
crisis  today  and  that  every  emergency  department  in  the  city  on  a  daily  basis  is  housing  3-6 
psychiatric  emergency  patients  sometimes  for  days  in  the  emergency  department  for  days. 
She  added  that  she  would  like  to  bring  a  sense  of  urgency  to  this  discussion. 

5)  EMERGING  ISSUES 

None. 

6)  PUBLIC  COMMENT** 

None. 

7)  ADJOURNMENT 

The  meeting  was  adjourned  at  5:07  p.m. 


Rebekah  R  Varela 
Executive  Secretary  to  the  Health  Commission 


'Any  written  summaries  of  150  words  or  less  that  are  provided  by  persons  who  spoke  at  public  comment  are 
attached.  The  written  summaries  are  prepared  by  members  of  the  public,  the  opinions  and  representations  are 
those  of  the  author,  and  the  City  does  not  represent  or  warrant  the  correctness  of  any  factual  representations  and  is 
not  responsible  for  the  content. 

"Minutes  are  approved  at  the  next  meeting  of  the  Community  Health  Network  Joint  Conference  Committee. 
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FOR  DISCUSSION: 
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IT  UPDATE 
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*      Explanatory  documents  are  available  at  the  Health  Commission  Office,  101  Grove  Street,  Room  #311,  telephone  554- 

2666. 
**    Opportunity  for  members  of  the  public  to  address  the  Joint  Conference  Committee  on  items  of  interest  to  the  public  that 
is  within  the  subject  matter  jurisdiction  of  the  Committee.  Additionally,  public  comments  will  be  taken  for  each  agenda 
item. 

Accessible  Meeting  Policy 

The  Community  Health  Network  Building  at  2789  -  25th  Street  (at  Potrero)  is  wheelchair  accessible.  Take 
an  elevator  to  the  second  floor,  Room  2001.  Public  parking  is  available  at  San  Francisco  General  Hospital 
garage  or  23rd  Street  at  Utah.  The  hospital  is  accessible  by  wheelchair-friendly  Muni  Lines  #9  San  Bruno, 
#9XSan  Bruno  Express,  #19  Polk  (stops  2  blocks  away),  #33  Haight  Ashbury,  and  #48  Quintara.  For 
further  information  regarding  Muni  transportation,  please  call  923-6142,  673-MUNI,  and  923-6366  (TDD). 
For  more  information  about  MUNI  accessible  services,  call  (415)  923-6142.  For  information  about  MUNI 
services,  call  673-6864. 

American  Sign  Language  interpreters  and  readers  are  available  with  advance  notice  of  three  business  days.  The 
Department  of  Public  Health  will  make  every  effort  to  accommodate  requests  for  sound  enhancement  systems 
and  alternative  formats  for  meeting  minutes  and  agendas.  Please  make  these  requests  as  far  in  advance  as 
possible.  For  all  requests  contact  Mariana  Valdez  at  the  Department  of  Public  Health,  Equal  Employment 
Opportunity  Program,  telephone  554-2595.  Late  requests  will  be  honored  if  possible. 

In  order  to  assist  the  City's  efforts  to  accommodate  persons  with  severe  allergies,  environmental  illnesses, 
multiple  chemical  sensitivity  or  related  disabilities,  attendees  at  public  meetings  are  reminded  that  other  attendees 
may  be  sensitive  to  various  chemical  based  products.  Please  help  the  City  to  accommodate  these  individuals. 

Cell  Phone  and/or  Sound  Producing  Electronic  Device  Usage  at  Hearings 

The  ringing  of  and  use  of  cellular  phones,  pagers  and  similar  sound  producing  electronic  devices  are  prohibited 
during  public  meetings.  Please  be  advised  that  the  Chair/President  may  order  the  removal  from  the  meeting  room 
of  any  person(s)  responsible  for  the  ringing  or  use  of  a  cell  phones,  pagers,  or  other  similar  sound  producing 
electronic  devices  (Sunshine  Ordinance  67A.1). 

San  Francisco  Lobbyist  Ordinance 

Individuals  and  entities  that  influence  or  attempt  to  influence  local  legislative  or  administrative  action  may  be 
required  by  the  San  Francisco  Lobbyist  Ordinance  (San  Francisco  Campaign  and  Governmental  Conduct  Code 
2.100)  to  register  and  report  lobbying  activity. 

For  more  information  about  the  Lobbyist  Ordinance,  please  contact  the  San  Francisco  Ethics  Commission  at: 
30  Van  Ness  Avenue,  Suite  3900,  San  Francisco,  CA  94102;  telephone  (415)  581-2300;  fax  (415)  581-2317; 
and  web  site:  www.sfgov.org/ethics. 

Know  Your  Rights  Under  the  Sunshine  Ordinance 

The  Government's  duty  is  to  serve  the  public,  reaching  its  decisions  in  full  view  of  the  public.  Commissions, 
boards,  councils  and  other  agencies  of  the  City  and  County  exist  to  conduct  the  people's  business.  This 
ordinance  assures  that  deliberations  are  conducted  before  the  people  and  that  City  operations  are  open  to  the 
people's  review.  For  information  on  your  rights  under  the  Sunshine  Ordinance  (Chapter  67  of  the  San 
Francisco  Administrative  Code)  or  to  report  a  violation  of  the  ordinance,  contact  Frank  Darby  by  mail  to 
Sunshine  Ordinance  Task  Force,  1  Dr.  Carlton  B.  Goodlett  Place,  Room  244,  San  Francisco  CA  94102,  by 
phone  at  (415)  554-7724,  by  fax  at  (415)  554-7854  or  by  email  at  sotfiajsfgov.org.  Citizens  may  obtain  a  free 
copy  of  the  Sunshine  Ordinance  by  contacting  Mr.  Darby  or  by  printing  Chapter  67  of  the  San  Francisco 
Administrative  Code  on  the  Internet,  at  http://www.sfgov.org/sunshine.htm. 


CHNJCC  Agenda 


Lee  Ann  Monfredini 

President 

David  J.  Sanchez,  Jr.,  Ph.D. 

Vice  President 

Edward  A.  Chow,  M.D. 

Commissioner 

Catherine  Dodd,  R.N.,  Ph.Dc 

Commissioner 

Roma  P.  Guy,  M.S.W. 

Commissioner 

James  M.  Illig 

Commissioner 

Markus  Watson,  D.D.S. 

Commissioner 


HEALTH  COMMISSION 

CITY  AND  COUNTY  OF  SAN  FRANCISCO 
Gavin  C.  Newsom,  Mayor 

Department  of  Public  Health 


Mitchell  H.  Katz,  M.D. 

Director  of  Health 

Michele  M.  Seaton 

Executive  Secretary 

TEL  (415)  554-2666 
FAX  (415)  554-2665 

Web  Site:  httn:/Av>\>v.sfdnh.org 


MINUTES 

COMMUNITY  HEALTH  NETWORK 
JOINT  CONFERENCE  COMMITTEE  MEETING 

Tuesday,  May  29,  2007 

3:00  p.m.  to  5:00  p.m. 
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1) 


CALL  TO  ORDER 


Commissioner  Illig  called  the  meeting  to  order  at  3:10  p.m 
Present: 


Commissioner  James  M.  Illig,  Chair 

Commissioner  Catherine  Dodd,  R.N.,  Ph.Dc,  Member 


DOCUMENTS  DEPT 

JUN  3  0  2008 

SAN  FRANCISCO 
PUBLIC  LIBRARY 


2) 


Staff  Present:  Gregg  Sass  (CFO),  Kathy  Eng  (HAH),  Bob  Cabaj  (CBHS),  Frank  Part  (Jail 
Health),  Marc  Trotz  (HUH),  John  Kanaley  (LHH),  Fred  McGregor  (IS),  Pat 
Skala  (IS),  Tangerine  Brigham  (HSF),  John  Applegarth  (IS),  Kathy  Jung 
(SFGH),  Dave  Counter  (IS),  Roland  Pickens  (SFGH),  Frank  Patt  (Jail  Health), 
Almir  Guimaraes  (IS),  Donna  Childers  (IS) 

Staff  Absent:    Mitchell  Katz  (Director),  Liz  Grey  (Placement) 

APPROVAL  OF  THE  MINUTES  FROM  THEAPRIL  24,  2007  COMMUNITY 
HEALTH  NETWORK  JOINT  CONFERENCE  COMMITTEE 

Action  Taken:  The  Committee  approved  the  minutes  of  the  April  24,  2007  Community  Health 
Network  Joint  Conference  Committee  without  change. 


101  Grove  Street 


San  Francisco,  CA  94102-4505 


3)  CHN  JCC  SECRETARY'S  REPORT 

Bob  Cabaj,  M.D.,  Director,  Community  Behavioral  Health  Services,  presented  the  Secretary's 
Report. 

STAFF  UPDATES 

Child  Health  Disability  Prevention  (CHDP)  welcomes  and  congratulates,  two  new  providers,  Dr. 
Nadine  Burke  (Bayview  area)  &  Dr.  Weiwen  Zheng  (Chinatown  area).  They  will  assist  in  serving  our 
Medi-Cal  eligible  children  by  providing  them  with  more  choices  in  accessing  medical  care. 

Bill  McConnell,  Director  for  Quality  Management,  CBHS,  will  retire  on  June  30,  2007  after  32  years 
of  service  with  the  Department.  A  farewell  luncheon  in  his  honor  is  scheduled  for  June  29.  Please 
contact  Carlos  Balladares  at  255-3752  for  more  details. 

PROGRAM  UPDATES 

Public  Health  Nursing  Update 

Four  new  Public  Health  Nursing  field  positions  that  were  approved  by  the  Board  of  Supervisors  in 
November  2007  have  been  filled.  The  increase  in  PHN  positions  and  an  aggressive  home  visit  strategy 
by  the  nurses  has  resulted  in  a  progressive  reduction  in  the  number  of  high  risk  pregnant  women  on  the 
prenatal  waiting  list  by  more  than  50%,  from  23 1  women  to  1 10  women  on  the  list. 

New  Therapy  Site  for  Children  with  Special  Health  Care  Needs 

California  Children's  Services,  a  program  that  serves  children  with  catastrophic  illness,  hopes  to  open  a 

new  Medical  Therapy  Unit  in  the  Western  Addition  by  the  summer  of  2007.  The  site  is  a  collaboration 

between  Maternal  Child  Adolescent  Health  and  the  SF  Unified  School  District.  Physicians  and 

therapists  will  work  at  this  site  to  provide  services  to  clients  ages  birth  to  21  with  neuromuscular 

disorders. 

Universal  Home  Visiting  (UHVP)  and  High  Risk  Infant  Screening  Expansion 
Through  collaboration  with  First  5,  field  Public  Health  Nurses  will  expand  in-home,  noninvasive, 
screening  for  bilirubin  to  our  most  high-risk  newborns.  They  have  screened  467  eligible  infants  since 
the  start  of  this  service  in  March  2006,  and  10%  of  infants  have  required  additional  follow  up  referrals 
to  their  providers  for  services.  The  purchase  of  three  additional  Bilimeters  by  First  5  is  expected  to 
expand  the  nurse's  in-reach  to  even  more  high-risk  infants  living  in  the  5  Health  Center  jurisdictions. 

CBHS  Integration  Leadership  Training 

On  June  14th,  Dr.  David  Mee-Lee  will  present  at  a  one-day  training  with  Change  Agents  at  the  Phillip 
Burton  Federal  Building.  The  first  session  is  for  Charter  Member  Agents  and  will  focus  on  person 
centered,  integrated,  stage-matched  treatment  planning  and  the  role  of  MI.  The  second  session  is 
geared  toward  New  Change  Agents  and  Volunteers  and  will  cover  how  to  address  and  facilitate 
blending  of  cultures  especially  when  practicing  harm  reduction;  reasons  and  strategies  for  creating  a 
"welcoming"  system  of  care;  and  how  to  concurrently  focus  on  addiction  and  mental  health  recovery. 
To  register,  call  255-3553  or  255-3687,  or  visit  SFChangeAgents@yahoogroups.com. 

Carnaval  Health  Pavilion 

The  Department  of  Public  Health  (DPH)  in  partnership  with  Carnaval  SF  is  hosting  the  2007  Carnaval 
Health  Pavilion  on  May  26th  &  27th  in  the  Mission  District.  The  Health  Pavilion  is  a  component  of  the 
annual  Carnaval  Festival.  This  year's  theme  is  "Love  Happens  When  You  Take  Care  of  Yourself '. 
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DPH  and  30  other  participating  agencies  will  be  providing  education,  information,  screenings,  and 
referrals  for  primary  care,  family  planning,  behavioral  health,  domestic  violence,  nutrition,  diabetes, 
dental,  HIV/AIDS,  cancer,  and  occupational  health,  among  others.  Contact  Yete  McMahon,  DPH 
Community  Programs,  255-3910  for  further  information. 

EVENTS,  TRAININGS  AND  PRESENTATIONS 

Advanced  Motivational  Interviewing  in  an  Integrated  Behavioral  Health  System  Training 
On  June  lsl  from  8:30am^4pm,  Dee-Dee  Stout  will  be  leading  an  Advanced  Motivational  Interviewing 
in  an  Integrated  Behavioral  Health  System  training.  Attendees  must  have  already  attended  the 
beginner/intermediate  to  participate.  If  interested,  contact  Norman  Aleman,  CBHS  Training 
Coordinator  at  255-3553,  or  email  norman.aleman@sfdph.org. 

CBHS  5150  Training 

There  will  be  a  CBHS  5 1 50  training  on  June  6th  from  8:30am-l  pm  at  the  Philip  Burton  Federal 
Building.  All  Mental  Health  Adult  Services  staff  who  wish  to  initiate  the  5150  process  for  clients  must 
complete  this  training  once  every  5  years.  The  training  will  cover  basic  administrative  issues  related  to 
the  5150  application,  as  well  as  core  skills  and  competencies.  It  is  offered  to  all  acute,  sub  acute, 
residential  and  outpatient  mental  health  services  staff  and  certifies  staff  to  utilize  the  5150  privilege.  It 
is  also  directed  towards  those  who  are  interested  in  becoming  designated  trainers  for  their  own 
program.  To  register,  please  call  255-3553  (please  ask  if  you  qualify  to  enroll). 

Vietnamese  Family  Wellness  Conference 

There  will  be  a  Vietnamese  Family  Wellness  Conference  on  June  Ist,  8:30am-4pm  at  the  Pickleweed 
Community  Center  located  at  50  Canal  Street,  San  Rafael.  The  goal  of  this  conference  is  to  bring 
together  behavioral  health  clinicians  and  social  service  providers  serving  the  Vietnamese  community  in 
the  Bay  Area  and  beyond  to  share  experiences,  resources  and  ideas  to  address  health  disparities  and 
improve  family  wellness. 

Commissioners'  Comments 

•     Commissioner  Illig  asked  what  follow  up  actions  have  happened  since  the  last  CHN  JCC 
discussion  about  5150s.  Dr.  Cabaj  said  meetings  have  taken  place  and  staff  is  gathering 
baseline  data.  With  regard  to  Mobile  Crisis,  he  is  working  with  the  program  to  define  and 
clarify  when  this  unit  responds  and  what  role  they  play.  Commissioner  Illig  said  that  he  and 
Commissioner  Dodd  would  be  meeting  with  Anne  Kronenberg  to  discuss  the  DPH  Strategic 
Plan,  which  will  be  discussed  at  the  CHN  JCC  over  the  coming  months. 

4)  IT  UPDATE 

Dave  Counter,  Director,  Management  Information  Systems,  presented  an  overview  of  the  Health 
Department's  IT  systems.  He  described  the  IT  organization,  staffing,  budget  and  governance.  He  also 
described  the  IT  infrastructure,  applications  and  services.  There  are  more  than  150  clinical,  financial 
and  administrative  applications  are  more  than  300  desktop  data  databases  and  interfaces,  including  the 
Lifetime  Clinical  Record  (LCR),  medical  records,  AIDS  Reggie  system,  patient  registration,  online 
eligibility,  contracts  online,  vital  statistics,  patient  scheduling  and  many  others.    Mr.  Counter  described 
the  LCR  in  detail,  as  well  as  the  DPH  application  integration  model. 

Current  Key  Projects  Overview  FY  07-08 

Infrastructure  -  Laguna  Honda  Rebuild;  CHP  network  upgrade;  desktop  computer  upgrades;  wireless 

prototypes;  Internet  technologies;  security  technology  update;  SFGH  data  center  analysis 
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Clinical  Applications  -  Clinical  Provider  Order  Management;  Behavioral  Health  Clinical 
Documentation;  Coordinated  Case  Management;  Healthy  San  Francisco  Ambulatory  Electronic  Health 
Record;  Nursing  Assessments  and  Charting 

Financial  Applications  -  Healthy  San  Francisco  Central  Eligibility/Registration;  One  eApp;  Behavioral 
Health  Patient  Accounting/Managed  Care;  Financial  Reporting 

Administrative  Applications  -  Materials  Management;  Contracts  Online;  CCSF  Payroll  and  Human 
Resources;  Healthy  San  Francisco  Registration,  Eligibility  and  Scheduling;  electronic  mail;  web  site 
redesign 

Future  Plans,  Challenges  and  Opportunities 

Regulatory  Compliance  -  HIPAA;  JCAHO;  payor  reimbursement  changes;  National  Provider  Identifier 

Infrastructure  Development  -  increase  network  and  computing  capacity;  wireless  technology;  hand- 
held devices;  expanded  Internet  technologies;  security  infrastructure;  facility  replacement 

Applications  Development  -  enhanced  clinical  data;  ambulatory  Electronic  Health  Record;  Radiology 
Picture  Archiving  and  Control  System  (PACS)  and  Telemedicine;  integrated  clinical  and  financial  data 

Opportunities  -  SFHAP  clinical,  fiscal  and  administrative  systems;  CCSF-wide  infrastructure;  UCSF 
technology  collaboration;  converged  technologies;  vendor  contracting  process;  CCSF  IT  governance 

Mr.  Counter  summarized  the  DPH  vendor  contracts,  including  the  contracts  with  Siemens  Medical 
Systems.  With  regard  to  behavioral  health,  the  vendor  selection  RFP  process  began  in  2006  and  is  now 
complete.  Projected  costs  for  CBHS's  new  system  are  funded  in  the  base  budget  trough  savings 
generated  by  the  Siemens  contracts. 

Commissioners'  Comments 

•     Commissioners  Illig  is  concerned  that  the  DPH  IT  staff  must  stay  on  top  of  so  many  projects,  but  in 
his  mind  all  the  projects  are  not  the  same  priority.  As  a  commissioner  his  priority  is  clinical 
integration.  He  wants  to  see  one  interactive  medical  record  that  multiple  entities  have  access  to. 
Where  are  we  at  in  developing  this?  Mr.  Counter  said  that  what  we  have  currently  in  the  Lifetime 
Medical  Record  is  a  reference  database.  The  move  over  the  past  three  to  five  years  has  been  toward  an 
interactive  system  for  clinical  practice  management.  DPH  is  not  at  this  stage  yet.  DPH  is  able  to 
access  this  technology  under  the  Siemens  master  agreement,  but  it  is  a  significant  investment. 
Commissioner  Illig  said  a  lot  of  discussion  seems  to  be  around  an  EMR  that  includes  medical 
information  input  by  doctors.  Whatever  system  we  have  has  to  recognize  that  DPH's  vulnerable 
population  does  always  come  through  a  medical  environment.  Donna  Childers  described  the 
Coordinated  Case  Management  System,  which  is  a  web-based  system  that  is  designed  to  function  as  an 
electronic  charting  for  clients  across  the  system  of  care,  currently  primarily  homeless.  Ms.  Childers 
added  that  the  SF  HOT  team  members  can  access  the  information  from  remote  locations.  They  have 
developed  a  system  that  networks  with  DAAS  that  allows  staff  to  go  online  and  see  every  place  in  the 
community  where  the  client  has  been  served.  Information  is  entered  by  case  managers  and  providers. 
Commissioner  Illig  asked  if  there  are  plans  to  connect  this  with  the  LCR.  Ms.  Childers  said  yes. 
Commissioner  Illig  said  the  clinical  integrated  access  plan — including  timeline  and  budget — should 
come  through  the  Joint  Conference  Committee  then  to  the  Health  Commission. 
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•  Commissioner  Dodd  asked  if  all  the  other  community  based  providers  would  be  able  to  use  this 
rolodex.  Ms.  Childers  said  yes,  they  have  this  technical  ability.  They  also  have  access  to  the 
Emergency  Department  Access  Plan.  Commissioner  Dodd  asked  how  DPH  communicates  with  the 
San  Francisco  Health  Plan.  Ms.  Brigham  said  that  SFHP  is  not  required  to  have  an  electronic  medical 
record.  Contracted  service  providers  report  specific  data  to  the  San  Francisco  Health  Plan. 

•  Commissioner  Illig  said  every  commissioner  is  interested  in  integration  across  divisions.  He  asked 
about  Community  Behavioral  Health  Systems.  Mr.  Counter  said  that  CBHS  has  unique  requirements 
and  a  vendor  was  just  selected  through  an  RFP  process.  A  different  set  of  regulations  govern  who  has 
access  to  CBHS  patient  data,  particularly  for  substance  abuse  clients.  There  will  always  be  a  separate 
system  for  CBHS,  but  hopefully  there  will  be  better  coalescence  between  physical  health  and 
behavioral  health  in  the  future.  Marc  Trotz  said  the  coordinated  case  management  is  so  important  and 
he  encouraged  staff  to  develop  this  as  much  as  possible.  He  thinks  that  50-60  percent  of  failure  is  due 
to  lack  of  information.  We  could  do  so  much  better  if  we  knew  more  about  the  people  and  where  they 
have  been. 

•  Kathy  Jung  asked  how  Targeted  Case  Management  is  integrated  into  the  coordinated  case 
management  system.  Ms.  Childers  said  that,  beginning  in  June,  the  billing  system  they  have  for  TCM 
will  be  integrated  with  the  coordinated  case  management  activities  so  that  they  can  be  billed  as  well. 

•  Commissioner  Dodd  said  that  the  Department  should  take  credit  for  some  of  these  efforts. 
Commissioner  Dodd  asked  how  discharge  planners  at  Laguna  Honda  use  this  system  to  access  beds. 
Mr.  Counter  said  that  Laguna  Honda  has  a  separate  contract  with  RTZ.  RTZ  does  all  the  data  reporting 
required  by  the  settlement  agreement.  Staff  wants  to  either  expand  the  contract  with  RTZ  or  bring  the 
function  in-house  for  bed  tracking. 

•  Commissioner  Illig  is  concerned  that  DPH  will  not  be  able  to  get  out  of  its  contracts  with  Siemens, 
and  we  might  be  tied  to  a  company  that  cannot  provide  what  we  need.  Mr.  Sass  said  DPH  has  a  90-day 
termination  provision,  and  no  cause  is  needed.  Mr.  Sass  said  that  hundreds  of  millions  of  dollars  in 
billings  each  year  are  managed  by  Siemens  platforms.  He  also  emphasized  the  need  to  lock  Siemens 
into  a  longer-term  contract  to  lock  in  the  pricing.  Commissioner  Illig  asked  what  the  plan  is  at  Laguna 
Honda,  given  that  Soarian  is  not  going  to  work  for  Laguna  Honda.  Mr.  Kanaley  said  that  he  will  be 
meeting  with  Dave  Counter  and  Pat  Skala  to  develop  a  plan.  Mr.  Counter  added  that  for  several  years 
they  have  attempted  to  get  adequate  resources  for  Laguna  Honda's  technology  infrastructure.  As  part 
of  Siemens  partnership,  DPH  asked  Siemens  to  develop  a  long-term  product,  at  no  cost  to  DPH,  for 
Laguna  Honda.  We  were  not  able  to  do  develop  a  design  that  would  accommodate  this  very  complex 
long-term  care  facility.  Last  year  Siemens  implemented  Innvision,  at  no  cost  to  DPH,  at  Laguna  Honda 
and  in  the  process  created  a  central  billing  office  for  acute  care,  primary  care  and  long-term  care.  Mr. 
Kanaley  said  they  need  to  determine  the  software  needs,  get  the  money,  and  then  get  adequate  staff  at 
Laguna  Honda  to  maintain  the  systems.  Ms.  Skala  said  that  Laguna  Honda  has  access  to  the  LCR. 
Laguna  Honda  has  several  problems,  one  of  which  is  that  it  is  way  behind  in  terms  of  nurses  using 
computers.  Infrastructure  is  archaic.  We  have  to  take  baby  steps  at  Laguna  Honda.  Putting  in  a  care 
plan  system  is  a  real  commitment. 

•  Commissioner  Dodd  said  it  would  be  helpful  if,  at  the  June  5th  Health  Commission  meeting  at 
Laguna  Honda,  that  staff  make  it  clear  what  their  IT  needs  are.  It  is  important  that  the  Health 
Commission  hear  what  is  needed  to  bring  the  facility  up  to  date. 
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•  Commissioner  Illig  said  that  the  Commission  was  feeling  in  the  dark  in  terms  of  the  Department's 
IT  goals,  workplan,  timelines  and  budget.  He  would  like  regular  IT  updates  to  other  JCCs  and  the 
Health  Commission. 

•  Commissioner  Dodd  is  interested  in  whether  there  is  the  ability  to  know  what  waiting  times  are  at 
the  clinics.  Ms.  Brigham  said  that  this  information  is  available  on  a  daily  basis.  Mr.  Pickens  added 
that  this  information  is  on  the  Internet. 


5)  EMERGING  ISSUES 

None. 

6)  PUBLIC  COMMENT 

None. 

7)  ADJOURNMENT 

The  meeting  was  adjourned  at  5:00  p.m. 


Michele  M.  Seaton 
Executive  Secretary  to  the  Health  Commission 
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AGENDA 

COMMUNITY  HEALTH  NETWORK 
JOINT  CONFERENCE  COMMITTEE  MEETING 


Tuesday,  June  26,  2007 

3:00  p.m.  to  5:00  p.m. 

At 

2789  25th  Street  (at  Potrero),  Room  2001 

San  Francisco,  CA  94110 


1)  CALL  TO  ORDER 


2)  FOR  APPROVAL: 


3)  FOR  DISCUSSION: 


4)  FOR  DISCUSSION: 


5)  FOR  DISCUSSION: 


DOCUMENTS  DEPT. 

JUN  3  0  2008 

SAN  FRANCISCO 
PUBLIC  LIBRARY 


APPROVAL  OF  THE  MINUTES  FROM  THE  MAY  29, 
2007  COMMUNITY  HEALTH  NETWORK  JOINT 
CONFERENCE  COMMITTEE 

*Minutes  of  May  29,  2007 

CHN  JCC  SECRETARY'S  REPORT 

(Barbara  Garcia,  Deputy  Director  of  Health,  Director, 

Community  Programs) 

*Report 

JAIL  HEALTH  SERVICES  UPDATE 

(Joe  Goldenson,  M.D.,  Director,  Jail  Health  Services) 
*  Update 

HEALTHY  SAN  FRANCISCO  UPDATE 

(Tangerine  Brigham,  Director,  Health  Access  Program) 
* Update 


6)  EMERGING  ISSUES 


7)  PUBLIC  COMMENT** 


101  Grove  Street 


San  Francisco,  CA  94102-4505 


8)         ADJOURNMENT 

*      Explanatory  documents  are  available  at  the  Health  Commission  Office,  101  Grove  Street,  Room  #311,  telephone  554- 

2666. 
**    Opportunity  for  members  of  the  public  to  address  the  Joint  Conference  Committee  on  items  of  interest  to  the  public  that 
is  within  the  subject  matter  jurisdiction  of  the  Committee.  Additionally,  public  comments  will  be  taken  for  each  agenda 
item. 

Accessible  Meeting  Policy 

The  Community  Health  Network  Building  at  2789  -  25th  Street  (at  Potrero)  is  wheelchair 
accessible.  Take  an  elevator  to  the  second  floor,  Room  2001.  Public  parking  is  available  at  San 
Francisco  General  Hospital  garage  or  23rd  Street  at  Utah.  The  hospital  is  accessible  by  wheelchair- 
friendly  Muni  Lines  #9  San  Bruno,  #9XSan  Bruno  Express,  #19  Polk  (stops  2  blocks  away),  #33 
Haight  Ashbury,  and  #48  Quintara.  For  further  information  regarding  Muni  transportation,  please 
call  923-6142,  673-MUNI,  and  923-6366  (TDD).  For  more  information  about  MUNI  accessible 
services,  call  (415)  923-6142.  For  information  about  MUNI  services,  call  673-6864. 

American  Sign  Language  interpreters  and  readers  are  available  with  advance  notice  of  three  business 
days.  The  Department  of  Public  Health  will  make  every  effort  to  accommodate  requests  for  sound 
enhancement  systems  and  alternative  formats  for  meeting  minutes  and  agendas.  Please  make  these 
requests  as  far  in  advance  as  possible.  For  all  requests  contact  Mariana  Valdez  at  the  Department  of 
Public  Health,  Equal  Employment  Opportunity  Program,  telephone  554-2595.  Late  requests  will  be 
honored  if  possible. 

In  order  to  assist  the  City's  efforts  to  accommodate  persons  with  severe  allergies,  environmental 
illnesses,  multiple  chemical  sensitivity  or  related  disabilities,  attendees  at  public  meetings  are  reminded 
that  other  attendees  may  be  sensitive  to  various  chemical  based  products.  Please  help  the  City  to 
accommodate  these  individuals. 

Cell  Phone  and/or  Sound  Producing  Electronic  Device  Usage  at  Hearings 

The  ringing  of  and  use  of  cellular  phones,  pagers  and  similar  sound  producing  electronic  devices  are 
prohibited  during  public  meetings.  Please  be  advised  that  the  Chair/President  may  order  the  removal 
from  the  meeting  room  of  any  person(s)  responsible  for  the  ringing  or  use  of  a  cell  phones,  pagers,  or 
other  similar  sound  producing  electronic  devices  (Sunshine  Ordinance  67A.1). 

San  Francisco  Lobbyist  Ordinance 

Individuals  and  entities  that  influence  or  attempt  to  influence  local  legislative  or  administrative  action  may 
be  required  by  the  San  Francisco  Lobbyist  Ordinance  (San  Francisco  Campaign  and  Governmental 
Conduct  Code  2.100)  to  register  and  report  lobbying  activity. 

For  more  information  about  the  Lobbyist  Ordinance,  please  contact  the  San  Francisco  Ethics 
Commission  at:  30  Van  Ness  Avenue,  Suite  3900,  San  Francisco,  CA  94102;  telephone  (415)  581- 
2300;  fax  (415)  581-2317;  and  web  site:  www.sfgov.org/ethics. 

Know  Your  Rights  Under  the  Sunshine  Ordinance 

The  Government's  duty  is  to  serve  the  public,  reaching  its  decisions  in  full  view  of  the  public. 
Commissions,  boards,  councils  and  other  agencies  of  the  City  and  County  exist  to  conduct  the 
people's  business.  This  ordinance  assures  that  deliberations  are  conducted  before  the  people  and 
that  City  operations  are  open  to  the  people's  review.  For  information  on  your  rights  under  the 
Sunshine  Ordinance  (Chapter  67  of  the  San  Francisco  Administrative  Code)  or  to  report  a  violation 
of  the  ordinance,  contact  Frank  Darby  by  mail  to  Sunshine  Ordinance  Task  Force,  1  Dr.  Carlton  B. 
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Goodlett  Place,  Room  244,  San  Francisco  CA  94102,  by  phone  at  (415)  554-7724,  by  fax  at  (415) 
554-7854  or  by  email  at  sottffisfgov.org.  Citizens  may  obtain  a  free  copy  of  the  Sunshine 
Ordinance  by  contacting  Mr.  Darby  or  by  printing  Chapter  67  of  the  San  Francisco  Administrative 
Code  on  the  Internet,  at  http://www.sfgov.org/sunshine.htm. 
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MINUTES 

COMMUNITY  HEALTH  NETWORK 
JOINT  CONFERENCE  COMMITTEE  MEETING 


Tuesday,  June  26,  2007 

3:00  p.m.  to  5:00  p.m. 

At 

2789  25,h  Street  (at  Potrero),  Room  2001 

San  Francisco,  CA  94110 


1) 


CALL  TO  ORDER 


Commissioner  lllig  called  the  meeting  to  order  at  3:05  p.m. 


DOCUMENTS  DEPT, 
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SAN  FRANCISCO 


Present:  Commissioner  James  M.  lllig,  Chair 

Commissioner  Catherine  Dodd,  R.N.,  Ph.D.,  Member  PUBLIC  LIBRARY 


Staff:  Barbara  Garica,  Bob  Cabaj,  M.D.,  Frank  Patt  (Jail  Health),  Joe  Goldenson, 

M.D.  (Jail  Health),  Jo  Robinson  (Jail  Health),  Roland  Pickens  (SFGH),  Margot 
Antonetty  (HUH),  Mivic  Hirose  (LHH),  Liz  Gray  (Long  Term  Care),  Michael 
Drennan,  M.D.,  (Primary  Care),  Tangerine  Brigham  (Healthy  San  Francisco) 

2)  APPROVAL  OF  THE  MINUTES  FROM  THE  MAY  29,  2007  COMMUNITY  HEALTH 
NETWORK  JOINT  CONFERENCE  COMMITTEE 

Action  Taken:    The  Committee  approved  the  minutes  of  the  May  29,  2007  Community  Health 
Network  Joint  Conference  Committee. 

3)  CHN  JCC  SECRETARY'S  REPORT 

Barbara  Garcia,  Deputy  Director  of  Health,  Director,  Community  Programs,  presented  the  Secretary's 
Report. 


101  Grove  Street 


San  Francisco,  CA  94102-4505 


PROGRAM  UPDATES 

Upcoming  New  Medical  Respite  Program 

The  second  of  two  new  Medical  Respite  programs  is  due  to  open  July  1,  2007.  The  first  project  opened 
in  March  at  Next  Door  Shelter  with  30  beds,  the  average  census  is  28.  The  second  will  open  next 
month  at  39  Fell  Street  and  will  include  an  additional  30  beds.  39  Fell  Street  will  continue  to  be  the 
location  for  the  Sobering  Center. 

Page  Street  Guest  House 

With  the  help  of  the  Mayor's  Office  of  Housing,  AgeSong  was  able  to  purchase  the  former  Page  Street 
Guest  House,  a  long  standing  board  and  care  facility  that  has  operated  in  the  Haight.  The  Department 
has  been  working  hard  to  place  all  remaining  residents  of  the  building  in  other  residential  placements 
prior  to  a  complete  renovation  of  the  building.  Following  renovation,  the  building  will  be  a  55  unit, 
state  of  the  art,  residential  care  facility  for  persons  with  complex  medical  and  behavioral  health  needs. 

MHSA  -  Housing  Service  Partnerships  (HSP) 

Of  the  twenty  two  stabilization  units  available  for  FSPs,  twenty  were  occupied  through  June  1,  2007. 
Three  Adult  partners  have  recently  moved  into  permanent  housing  units.  Six  Transitional  Age  Youth 
partners  are  in  permanent  housing. 

BayView  Project  Homeless  Connect 

The  first  Project  Homeless  Connect  (PHC)  in  the  BayView  took  place  June  8  and  was  a  huge  success. 
The  United  Council  of  Human  Services  co-lead  the  event  and  their  vision  and  collaboration  largely 
contributed  to  this  success.  DPH — Southeast  Health  Center  and  Bayview  Hunters  Point  Foundation 
generously  opened  their  facilities  exclusively  for  PHC  clients.  591  homeless  clients  were  connected  to 
services  above  the  estimated  300-400.  93  people  received  benefits  assistance,  104  received  glasses,  73 
received  medical  care,  20  received  HIV  tests,  and  45  people  were  off  the  streets  at  the  end  of  the  day 
(housing  and  shelter).  For  the  first  time  PHC  was  able  to  offer  28  people  dental  procedures. 

Successful  All-Staff  Meeting  of  CBHS  Adult/ Older- Adult  SOC 

Over  1,000  providers  from  contract  and  civil  service  mental  health  and  substance  abuse  programs 
attended  the  DPH  CBHS  All  Staff  Meeting  of  the  Adult/Older  Adult  System-of-Care  on  May  9th  &  10th 
at  the  Bill  Graham  Civic  Auditorium.  The  meeting  was  held  to  share  with  all  CBHS  providers  the 
vision  of  addressing  behavioral  health  needs  in  San  Francisco  in  an  integrated,  seamless,  and 
comprehensive  manner.  A  series  of  presentations  and  workshops  ensued  throughout  the  day  covering 
issues  such  as  homelessness,  community  violence,  and  mental  health  integration  in  primary  care. 

Community  Behavioral  Health  Services  (CBHS)  Integration 

CBHS  has  launched  a  new  Integration  Information  Line  at  (415)  252-3086.  This  phone  line  provides 
pre-recorded  information  on  upcoming  Change  Agent  Monthly  Meetings  and  Leadership  Trainings. 
Also,  Zialogic  will  be  arriving  to  conduct  a  quarterly  consultation  with  CBHS  on  Monday,  July  9  . 
Zialogic  is  scheduled  to  meet  with  CBHS  Exec  team  and  Integration  committees.  Zialogic  will  also 
provide  a  day  long  Leadership  training  with  Change  Agents  on  July  20th. 

Appointment  by  Governor  Schwarzenegger 

CBHS  Director  of  Cultural  Competency  and  Client  Relations,  Tina  Yee,  Ph.D.,  and  CBHS  Medical 
Director  of  Quality  Improvement,  Al  Gaw,  MD,  were  recently  appointed  by  Governor  Schwarzenegger 
to  the  Advisory  Committee  to  the  California  Department  of  Mental  Health  for  Developing  the 
California  Strategic  Plan  for  Suicide  Prevention. 
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AWARDS 

MC AH  Receives  $808.000  DC  YF  Award 

On  June  7,  2007  DCYF  issued  award  letters  for  the  Early  Childhood  Education  and  Joint  Collaboration 
projects  including  one  to  DPH  for  the  MCAH  Child  Care  Health  Consultation  Program.  The  review 
panel  highlighted  several  areas  for  discussion  in  negotiation.  Laurel  Kloomok,  Executive  Director  of 
First  5  SF  will  be  contacting  DPH  shortly  to  set  up  a  negotiation  meeting,  which  will  also  include 
Michele  Rutherford  of  Health  Services  Agency. 

EVENTS,  TRAININGS  AND  PRESENTATIONS 

MHSA  Advisory  Committee  Meeting 

The  Mental  Health  Service  Act  Advisory  Committee  meets  bi-monthly  from  3-5pm,  alternating 
between  advisory  meetings  and  community  forums.  Upcoming  meetings  that  will  take  place  are  the 
Advisory  Committee  meeting  at  1380  Howard,  4l  floor  conference  room  on  Thursday,  June  28,  and 
the  Community  Forum  (location  TBD)  on  Wednesday,  August  29,  2007. 

Safe  Workplace  Violence  Prevention 

Mike  Arraj  will  be  leading  the  Safe  Workplace  Violence  Prevention  sessions  on  August  3 1st  at  the 
Philip  Burton  Federal  building.  Limited  seating  is  available.  To  register,  please  contact  Norman 
Aleman,  CBHS  Training  Coordinator  at  (415)  255-3553  or  email  Norman.aleman@sfdph.org. 

4)  JAIL  HEALTH  SERVICES  UPDATE 

Joe  Goldenson,  M.D.,  Director,  Jail  Health  Services,  presented  a  Jail  Health  Services  update.  The 
packet  that  was  given  to  the  committee  includes  overall  information  about  jail  health  services,  but  this 
presentation  focuses  on  working  in  the  jail.  Dr.  Goldenson  and  Jo  Robinson,  Director  of  Jail 
Psychiatric  Services,  showed  the  committee  the  slide  show  that  is  given  to  8-10  Jail  Health  staff 
members  at  a  group  training  session  every  month.  The  discussion  with  staff  reinforces  the  public 
health  mission  of  Jail  Health  Services  and  the  connection  to  the  Department  of  Public  Health.  This  is 
an  interactive  presentation  and  every  slide  generates  discussion  among  the  staff  in  attendance. 
Maintaining  professionalism  is  one  emphasis  of  the  slide  show.  Custody  care  is  very  different  from 
other  environments  and  the  jail  milieu  provides  unique  challenges  to  the  correctional  care  giver. 
However,  the  quality  of  care  must  be  at  the  same  level  as  any  other  institution.    Common  staff 
frustrations  include:  difficult  environment  to  work  in;  lack  of  staff  and  resources;  lack  of  acceptance  by 
custody  staff;  challenging  patient  population;  resentment  that  inmates  have  easier  access  to  medical 
services;  annoyance  at  minor  reasons  for  which  inmates  seek  medical  attention;  perception  of  over- 
utilization  of  services.  The  discussion  talks  about  the  need  to  be  vigilant  against  staff 
institutionalization,  and  the  need  for  caregivers  in  jail  settings  to  identify  with  their  colleagues  in  the 
community.  They  talk  about  the  mission  and  vision  statements  and  the  commitment  to  providing 
continuity  of  care  when  inmates  are  released  into  the  community. 

Commissioners'  Comments 

•     Commissioner  Illig  toured  the  jail  two  weeks  ago.  He  was  struck  by  the  fact  that  much  of  the 
jail  population  is  young  African  American  men.  He  asked  what  illnesses  this  population  is 
afflicted  with.  Dr.  Goldenson  said  that  the  bodies  of  many  of  these  folks  are  older  than  their 
years.  They  see  a  lot  of  chronic  illnesses — diabetes,  hypertension  and  other  things. 
Commissioner  Illig  asked  if  the  doctors  at  the  jail  are  part  of  the  medical  staff.  Dr.  Goldenson 
replied  that  they  are  part  of  the  CHN  medical  staff.  Commissioner  Illig  is  interested  in  how 

CHN  JCC  Minutes 

June  26, 2007 

Page  3 


staff  at  the  jails  connect  with  their  professional  peers.  Dr.  Goldenson  said  most  of  the  staff  are 
nurse  practitioners,  and  they  are  connected  to  the  citywide  nurse  practitioner  groups. 

Commissioner  Dodd  said  she  heard  two  UCSF  nurse  practitioner  students  talking  about  their 
excellent  rotation  through  jail  health  services.  She  is  interested  in  the  people  aged  70-80  who 
are  most  likely  to  die  in  jail.  How  many  deaths  occur  in  jail  each  year?  Dr.  Goldenson  said 
they  do  not  have  many  deaths — last  year  there  were  not  any.  They  have  a  few  patients  with 
chronic  illnesses  who  die  at  San  Francisco  General  Hospital.  Most  of  the  older  people  in  jail 
are  not  there  for  that  long.  More  than  the  fact  that  they  are  dying  is  the  fact  that  jail  is  not  the 
appropriate  place  for  them.  This  population  has  grown,  and  much  of  the  incarceration  is  related 
to  domestic  violence.  Many  patients  have  dementia,  but  there  is  no  other  place  for  these  people 
to  go.  Generally  this  is  the  first  time  people  are  arrested.  Commissioner  Dodd  asked  how  jail 
health  staff  links  their  discharge  with  other  DPH  services.  Ms.  Garcia  replied  that  the 
Placement  Committee  has  taken  up  the  discharge  issue.  There  is  a  housing  project,  funded 
through  a  DOJ  grant,  which  provides  housing  for  people  being  discharged  from  jail.  The 
Sheriff  has  a  lot  of  social  programs  within  the  jail.  But  this  is  a  big  gap.  Ms.  Robinson  added 
that  the  discharge  planners  in  the  jail  will  work  with  people  prior  to  discharge  and  try  to  get 
people  services,  if  they  want  them.  Ms.  Antonetty  said  the  turnover  of  the  housing  units  is 
pretty  high.  There  are  50  rooms,  and  it  took  a  while  to  develop  a  community.  There  is  a  lot  of 
delay  getting  out  of  jail  because  of  lack  of  treatment. 

Commissioner  Illig  encouraged  jail  health  staff  to  attach  outcomes  to  some  of  the  things  in  the 
mission  and  vision  statements,  particularly  in  terms  of  linkages  to  the  community,  and  be 
ambitious  about  what  the  additional  needs  are.  Dr.  Goldenson  said  that  they  have  strong 
community  linkages  for  patients  with  HIV.  The  gap  is  with  patients  with  chronic  conditions. 
Past  efforts  with  primary  care  clinics  have  been  unsuccessful,  because  patients  did  not  go  to 
follow  up  appointments.  They  then  connected  the  Urgent  Care  Clinic  with  Jail  Health's 
computerized  records,  so  that  Urgent  Care  doctors  can  see  the  patient's  medical  history. 
However  very  few  discharged  inmates  go  to  Urgent  Care.  Commissioner  Illig  said  these  are 
very  valiant  efforts.  Ms.  Garcia  recently  saw  a  presentation  by  Dr.  Ghaly  and  two  UCSF 
physicians  about  the  Transition  Clinic.  This  clinic  has  a  60-70%  show  rate.  Commissioner  Illig 
asked  if  there  has  been  any  discussion  about  inmates  from  jail  being  signed  up  for  Healthy  San 
Francisco  prior  to  discharge.  Ms.  Brigham  said  she  can  look  at  this  issue.  Commissioner  Illig 
asked  about  the  move  to  the  Sheriffs  budget.  What  are  the  pros  and  cons  about  bringing  it 
back  to  DPH?  Dr.  Goldenson  said  that  in  terms  of  his  program,  there  are  no  pros.  The  Sheriff 
does  not  get  much  money  and  would  be  happy  to  have  the  program  back  into  DPH's  budget. 
However  DPH  administration  feels  differently  about  the  benefits.  Commissioner  Illig  will 
follow  up  with  Dr.  Katz  and  Gregg  Sass. 

Commissioner  Dodd  asked  if  the  jail  has  published  its  work  around  employee  training.  Dr. 
Goldenson  said  no.  Commissioner  Dodd  urged  them  to  do  so,  because  it  is  the  kind  of 
investment  in  employees  that  will  attract  people  to  the  workforce.  It  is  very  laudable  that  they 
took  the  initiative  to  nurture  staff  and  prevent  burnout.  Mivic  Hirose  described  an  effort  that 
the  Nursing  Leadership  Council  undertook  where  they  provide  monetary  awards  for  various 
initiatives,  and  the  work  the  jail  is  doing  would  be  something  the  Council  could  consider  next 
year.  In  addition,  Laguna  Honda  does  special  training  for  serving  the  dementia  population,  and 
is  opening  their  doors  to  other  DPH  staff.  Commissioner  Dodd  said  the  more  we  can  open 
doors  across  silos,  the  better  we  can  serve  our  patients.  Ms.  Antonetty  said  it  has  been  a  major 
achievement  of  Direct  Access  to  Housing  to  be  able  to  serve  people  coming  out  of 
incarceration. 
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•  Commissioner  Illig  reiterated  that  he  is  looking  to  Dr.  Goldenson  to  develop  some  measurable 
outcomes. 

5)    HEALTHY  SAN  FRANCISCO  UPDATE 

Tangerine  Brigham,  Director,  Health  Access  Program,  updated  the  committee  on  Healthy  San 
Francisco  (HSF).  Healthy  San  Francisco  will  debut  on  July  2,  2007  at  Chinatown  Public  Health  Center 
and  North  East  Medical  Services.  The  time  period  for  debut  is  July  and  August  2007.  The  population 
is  clinic  patients  with  an  annual  income  at  or  below  100%  FPL  who  meet  all  HSF  eligibility.  600- 
1,000  participants  are  projected.  There  will  be  a  broader  roll  out  in  September  with  current  and  new 
DPH  clients  and  current  and  new  SFCCC  clients  (or  participating  sites).  One  e-App  will  also  be 
implemented  in  September.  In  January  2008  the  employer  spending  requirement  goes  into  effect  for 
employers  with  50  or  more  employees.  In  April  2008  this  requirement  goes  into  effect  for  employers 
with  20  or  more  employees. 

She  said  the  Health  Commission  would  be  taking  action  related  to  the  plan  at  its  July  17th  meeting, 
specifically:   1)  Regulations;  2)  Fee  Structure;  3)  San  Francisco  Health  Plan  contracts.  Regulations 
were  posted  on  DPH  and  Healthy  San  Francisco  websites,  linked  to  the  Office  of  Labor  Standards  and 
Enforcement  website,  notices  via  e-mail  to  all  persons  on  the  Healthy  San  Francisco  update  e-mail 
subscription  list,  provided  to  the  Government  Information  Center  of  the  San  Francisco  Public  Library, 
the  Community  Clinic  Consortium  and  other  partners.  The  public  may  get  copies  at  the  Department. 

With  the  proposed  HSF  participate  fees,  participants  pay  a  quarterly  participation  fee  to  maintain 
enrollment  in  the  program,  point-of-service  fees  when  accessing  services  and  cost  of  care  when  care  is 
delivered  outside  HSF  provider  network.  There  is  participant  disenrollment  for  failure  to  pay  the 
participation  fee.  The  proposed  structure  replaces  the  Sliding  Fee  Scale.    The  Lewin  Group  provided 
analysis  on  the  impact  of  the  fee  change  on  participants,  and  Ms.  Brigham  detailed  the  findings. 
Overall,  clients  pay  more  under  the  proposed  HSF  fee  structure.  The  proposed  fee  structure  is  a 
significant  change  for  DPH  staff  and  DPH  clients.  It  is  a  critical  component  of  the  program  and  is 
designed  to  provide  incentives  for  appropriate  utilization.  It  requires  a  clear  articulation  of  what  the 
participant  will  receive:  improved  eligibility  and  enrollment;  clear  information  on  cost  of  care;  a 
primary  care  medical  home  and  accessible  clinic  hours;  comprehensive  services;  and  improved 
specialty  access  and  chronic  care  management. 

The  third  area  of  action  before  the  Health  Commission  is  approval  of  contracts  with  San  Francisco 
Health  Plan.  SFHP  will  serve  as  a  third-party  administrator.  As  such  is  does  communications, 
outreach  and  marketing,  customer  service/call  center,  enrollment  and  eligibility,  health  education  and 
case  management,  information  technology  and  operations,  provider  relations,  education  and  network 
development  and  quality  improvement  and  monitoring.  It  also  manages  ESR  covered 
employer/employee  participation.  There  are  two  contracts  before  the  Health  Commission:  a  start-up 
contract  and  the  2007-08  contract  for  third-party  administrator  and  for  private  provider  reimbursement. 
SFHP  is  providing  in-kind  support  of  $1  million  in  fiscal  year  2007-2008. 

Commissioners'  Comments 

•  Commissioner  Illig  asked  if  people  eligible  for  Medi-cal  would  still  be  part  of  Healthy  San 
Francisco.  Ms.  Brigham  said  that  people  who  can  be  enrolled  in  Medi-Cal  will  not  be  part  of 
Healthy  San  Francisco.  The  range  of  Medi-Cal  services  is  greater  than  Healthy  San  Francisco. 
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•  Commissioner  Dodd  asked  about  the  outreach  effort.  Ms.  Brigham  said  that  the  first  step  in 
more  of  an  "inreach"  approach,  in  that  DPH  has  a  lot  of  current  clients  that  need  to  transition 
into  the  program  first.  Commissioner  Dodd  asked  how  we  argue  that  we  need  to  expand 
specialty  services  when  we  are  only  enrolling  people  we  are  already  seeing.  Ms.  Brigham  said 
access  is  inadequate  now,  and  they  are  trying  to  address  this.  Further,  we  are  going  to  get 
additional  people  into  the  system — the  budget  assumes  7,000  new  patients. 

•  Commissioner  Illig  asked  if  people  will  be  able  to  choose  a  provider  at  their  medical  homes 
based  on  linguistic  and  or  cultural  needs.  Ms.  Brigham  said  that  people  will  be  able  to  select 
their  medical  home  based  on  these  and  other  needs. 

•  Commissioner  Dodd  asked  if  the  contractors  were  sent  copies  of  the  regulations.  She  is 
concerned  because  who  is  eligible  has  been  a  topic  of  debate  among  some  of  the  contractors. 
Ms.  Garcia  said  that  DPH  is  having  discussions  with  the  Community  Clinic  Consortium  about 
including  some  of  the  smaller  clinics  that  are  not  currently  part  of  the  consortium. 

•  Commissioner  Illig  asked  what  happens  if  people  do  not  pay  their  quarterly  fees.  Ms.  Brigham 
said  that  people  are  disenrolled.  If  they  get  services  while  they  are  not  enrolled,  then  they  are 
billed  for  the  entire  charges.  Commissioner  Illig  asked  if  staff  is  going  to  collect  the  point  of 
service  fees  at  the  sites.  Ms.  Brigham  said  the  point  of  service  fees  are  collected  by  the 
provider  at  the  discretion  of  the  provider.  The  quarterly  fees  are  paid  to  the  Health  Plan. 

•  Commissioner  Dodd  said  that  many  years  ago  the  California  Attorney  General  ruled  that  it  is 
illegal  to  not  collect  co-pays,  and  asked  if  this  would  present  a  problem  for  Healthy  San 
Francisco.  Ms.  Brigham  said  that  Healthy  San  Francisco  is  a  completely  local  program,  and  not 
insurance,  so  they  would  not  be  bound  by  this.  Commissioner  Dodd  asked  what  steps  are  taken 
when  someone  does  not  pay  the  fee.  Ms.  Brigham  said  that  people  are  given  a  three  month 
grace  period.  If  the  person  still  does  not  pay,  he  or  she  is  disenrolled.  People  can  re-enroll,  but 
enrollment  is  effective  the  beginning  of  the  next  month.  If  that  person  wants  to  get  services 
today,  then  he  or  she  would  have  to  pay  the  full  cost  of  the  service.  It  is  difficult  for  this  system 
to  collect  retroactive  payments.  Ms.  Brigham  added  that  the  current  system  allows  for  people 
who  cannot  afford  to  pay  to  not  be  charged.  But  we  also  have  a  system  where  people  who  have 
the  ability  to  pay  are  not  being  charged.  Commissioner  Dodd  said  that  this  is  a  major  cultural 
shift  for  clients  and  staff.  Why  would  consortium  clinic  patients  choose  to  enroll  when  it  is 
going  to  cost  them  more  money?  Ms.  Brigham  said  that  with  Healthy  San  Francisco  clients  will 
be  getting  a  range  of  services  that  they  are  not  receiving  currently.  Further,  the  sliding  fee 
schedule  is  going  away,  so  if  people  are  not  enrolled,  they  will  pay  the  full  price  for  services. 
People  may  decide  that  it  is  not  in  their  interest  to  enroll  in  the  program. 

•  Commissioner  Illig  said  that  there  is  a  large  group  of  healthy  people  who  do  not  feel  the  need  to 
participate  in  the  program.  He  added  that  in  order  for  the  Department  to  evaluate  the  success  of 
the  program,  there  must  be  baseline  data  as  well  as  the  development  of  measurable  outcome 
objectives. 

6)  EMERGING  ISSUES 

Commissioner  Illig  wants  an  update  at  the  next  meeting  on  the  DPH  contract  with  DISH. 

7)  PUBLIC  COMMENT 
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None. 

8)  ADJOURNMENT 

The  meeting  was  adjourned  at  5:20  p.m. 


Michele  M.  Seaton 
Executive  Secretary  to  the  Health  Commission 
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CANCELLATION  NOTICE 

FOR 

COMMUNITY  HEALTH  NETWORK 
JOINT  CONFERENCE  COMMITTEE  MEETING 

The  Community  Health  Network  Joint  Conference  Committee  meeting 
scheduled  for  Tuesday,  July  24, 2007  has  been  canceled. 

The  meeting  will  be  Tuesday,  August  28,  2007. 

An  agenda  will  follow. 

For  information  please  call  the  Commission  Office  at  554-2666. 
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AGENDA 

COMMUNITY  HEALTH  NETWORK 
JOINT  CONFERENCE  COMMITTEE  MEETING 


Tuesday,  Augut  28,  2007 

3:00  p.m.  to  5:00  p.m. 

At 

2789  25th  Street  (at  Potrero),  Room  2001 

San  Francisco,  CA  94110 


1)  CALL  TO  ORDER 


DOCUMENTS  DEPT 

JUN  3  0  2008 

SAN  FRANCISCO 
PUBLIC  LIBRARY 


2)  FOR  APPROVAL: 


3)  FOR  DISCUSSION: 


4)  FOR  DISCUSSION: 


APPROVAL  OF  THE  MINUTES  OF  THE  JUNE  25,  2007 
COMMUNITY  HEALTH  NETWORK  JOINT 
CONFERENCE  COMMITTEE 

*  Minutes  of  June  25,  2007 

CHN  JCC  SECRETARY'S  REPORT 

(Barbara  Garcia,  Deputy  Director  of  Health,  Director, 

Community  Programs) 

*Report 

HIV  PLANNING  WORK  GROUP  PRESENTATION 

(Mike  Smith,  AIDS  Emergency  Fund  &  Breast  Cancer 

Emergency  Fund  and  Sherilyn  Adams,  Larkin  Street  Youth 

Services) 

* 'Presentation 


5) 


FOR  DISCUSSION: 


CENTERS  OF  EXCELLENCE  UPDATE 

(Michelle  Long,  Director,  HIV  Health  Services) 
*  Presentation 


101  Grove  Street 


San  Francisco,  CA  94102-4505 


6)  FOR  DISCUSSION:  HOUSING  AND  HOMELESS  REPORT 

(Barbara  Garcia,  Director,  Community  Programs  and  Marc  Trotz, 

Director,  Housing  and  Urban  Health) 

*Report 

7)  EMERGING  ISSUES 

8)  PUBLIC  COMMENT** 

9)  ADJOURNMENT 

*      Explanatory  documents  are  available  at  the  Health  Commission  Office,  101  Grove  Street,  Room  #311,  telephone  554- 

2666. 
**    Opportunity  for  members  of  the  public  to  address  the  Joint  Conference  Committee  on  items  of  interest  to  the  public  that 
is  within  the  subject  matter  jurisdiction  of  the  Committee.  Additionally,  public  comments  will  be  taken  for  each  agenda 
item. 

Accessible  Meeting  Policy 

The  Community  Health  Network  Building  at  2789  -  25th  Street  (at  Potrero)  is  wheelchair 
accessible.  Take  an  elevator  to  the  second  floor,  Room  2001.  Public  parking  is  available  at  San 
Francisco  General  Hospital  garage  or  23rd  Street  at  Utah.  The  hospital  is  accessible  by  wheelchair- 
friendly  Muni  Lines  #9  San  Bruno,  #9XSan  Bruno  Express,  #19  Polk  (stops  2  blocks  away),  #33 
Haight  Ashbury,  and  #48  Quintara.  For  further  information  regarding  Muni  transportation,  please 
call  923-6142,  673-MUNI,  and  923-6366  (TDD).  For  more  information  about  MUNI  accessible 
services,  call  (415)  923-6142.  For  information  about  MUNI  services,  call  673-6864. 

American  Sign  Language  interpreters  and  readers  are  available  with  advance  notice  of  three  business 
days.  The  Department  of  Public  Health  will  make  every  effort  to  accommodate  requests  for  sound 
enhancement  systems  and  alternative  formats  for  meeting  minutes  and  agendas.  Please  make  these 
requests  as  far  in  advance  as  possible.  For  all  requests  contact  Mariana  Valdez  at  the  Department  of 
Public  Health,  Equal  Employment  Opportunity  Program,  telephone  554-2595.  Late  requests  will  be 
honored  if  possible. 

In  order  to  assist  the  City's  efforts  to  accommodate  persons  with  severe  allergies,  environmental 
illnesses,  multiple  chemical  sensitivity  or  related  disabilities,  attendees  at  public  meetings  are  reminded 
that  other  attendees  may  be  sensitive  to  various  chemical  based  products.  Please  help  the  City  to 
accommodate  these  individuals. 

Cell  Phone  and/or  Sound  Producing  Electronic  Device  Usage  at  Hearings 

The  ringing  of  and  use  of  cellular  phones,  pagers  and  similar  sound  producing  electronic  devices  are 
prohibited  during  public  meetings.  Please  be  advised  that  the  Chair/President  may  order  the  removal 
from  the  meeting  room  of  any  person(s)  responsible  for  the  ringing  or  use  of  a  cell  phones,  pagers,  or 
other  similar  sound  producing  electronic  devices  (Sunshine  Ordinance  67A.1). 

San  Francisco  Lobbyist  Ordinance 

Individuals  and  entities  that  influence  or  attempt  to  influence  local  legislative  or  administrative  action  may 
be  required  by  the  San  Francisco  Lobbyist  Ordinance  (San  Francisco  Campaign  and  Governmental 
Conduct  Code  2.100)  to  register  and  report  lobbying  activity. 

For  more  information  about  the  Lobbyist  Ordinance,  please  contact  the  San  Francisco  Ethics 
Commission  at:  30  Van  Ness  Avenue,  Suite  3900,  San  Francisco,  CA  94102;  telephone  (415)  581- 
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2300;  fax  (415)  581-2317;  and  web  site:  www.sfgov.org/ethics. 

Know  Your  Rights  Under  the  Sunshine  Ordinance 

The  Government's  duty  is  to  serve  the  public,  reaching  its  decisions  in  full  view  of  the  public. 
Commissions,  boards,  councils  and  other  agencies  of  the  City  and  County  exist  to  conduct  the 
people's  business.  This  ordinance  assures  that  deliberations  are  conducted  before  the  people  and 
that  City  operations  are  open  to  the  people's  review.  For  information  on  your  rights  under  the 
Sunshine  Ordinance  (Chapter  67  of  the  San  Francisco  Administrative  Code)  or  to  report  a  violation 
of  the  ordinance,  contact  Frank  Darby  by  mail  to  Sunshine  Ordinance  Task  Force,  1  Dr.  Carlton  B. 
Goodlett  Place,  Room  244,  San  Francisco  CA  94102,  by  phone  at  (415)  554-7724,  by  fax  at  (415) 
554-7854  or  by  email  at  sotfj a  sfgov.org.  Citizens  may  obtain  a  free  copy  of  the  Sunshine 
Ordinance  by  contacting  Mr.  Darby  or  by  printing  Chapter  67  of  the  San  Francisco  Administrative 
Code  on  the  Internet,  at  http://www.sfgov.org/sunshine.htm. 
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MINUTES 

COMMUNITY  HEALTH  NETWORK 
JOINT  CONFERENCE  COMMITTEE  MEETING 


Tuesday,  August  28,  2007 

3:00  p.m.  to  5:00  p.m. 

At 

2789  25th  Street  (at  Potrero),  Room  2001 

San  Francisco,  CA  94110 


CALL  TO  ORDER 


Commissioner  Illig  called  the  meeting  to  order  at  3:00  p.m. 


Present: 


Staff: 


Commissioner  Jim  Illig,  Chair 

Commissioner  Catherine  Dodd,  Ph.D.,  Member 


DOCUMENTS  DEPT 

JUN  3  0  2008 

SAN  FRANCISCO 
PUBLIC  LIBRARY 


Barbara  Garcia  (Deputy  Director  of  Health),  Gregg  Sass  (CFO),  Frank  Patt 
(Jail  Health),  Michelle  Long  (HIV  Health  Services),  Kate  Monico  Klein 
(Forensic  AIDS  Project),  Bob  Cabaj  (CBHS),  Lori  Cook  (Housing  and  Urban 
Health),  Marc  Trotz  (Housing  and  Urban  Health),  Gene  O'Connell  (SFGH), 
Margot  Antonetty  (Housing  and  Urban  Health),  Laura  Thomas  (AIDS 
Office),  Michael  Drennan,  M.D.  (Primary  Care)  and  William  Blum,  HIV 
Health  Services. 


Guests:  Brett  Andrews,  Positive  Resources  Center 

Mike  Smith,  Director  AIDS  Emergency  Fund 

Randy  Allgaier,  Past  Chair,  HIV  Health  Services  Planning  Council 

Richard  Bargetto,  Women's  Center  of  Excellence 

Ronaldo  Gomez  Benitez,  Mission  Center  of  Excellence 

Donald  Frazier,  Westside  Mental  Health 

Jacob  Moody,  BVHPF 

Jimmy  Loyce,  Black  Coalition  on  AIDS 


101  Grove  Street 


San  Francisco,  CA  94102-4505 


2)  APPROVAL  OF  THE  MINUTES  OF  THE  JUNE  25,  2007  COMMUNITY  HEALTH 
NETWORK  JOINT  CONFERENCE  COMMITTEE 

Action  Taken:      The  Committee  approved  the  minutes  of  the  June  25,  2007  Community 
Health  Network  Joint  Conference  Committee  meeting.  . 

3)  CHN  JCC  SECRETARY'S  REPORT 

Barbara  Garcia,  Deputy  Director  of  Health,  Director,  Community  Programs,  presented  the  Secretary's 
Report. 

STAFF  UPDATES 

Ms.  Garcia  announced  Grant  Nash  Colfax,  MD,  as  the  new  Director  of  HIV  Prevention  and  Research. 
Dr.  Colfax  brings  a  high  level  of  expertise  in  behavioral  and  biomedical  HIV  prevention  strategies.  He 
has  been  with  the  AIDS  Office  for  ten  years,  most  recently  serving  as  Co-Director  of  the  HIV 
Epidemiology  Section.  Dr.  Colfax  has  a  decade  of  experience  in  HIV  prevention  work,  including 
prevention  research,  outcome  evaluation,  healthcare  delivery,  and  public  policy. 

PROGRAM  UPDATES 

The  Integrated  Buprenorphine  Intervention  Services  (IBIS)  Program 

In  2006/2007  several  new  sites  joined  the  Tom  Waddell  Health  Center,  Potrero  Hill  Health  Center, 
BAART,  the  Harm  Reduction  Therapy  Center  (HRTC),  and  Housing  and  Urban  Health  as  IBIS 
treatment  sites.  The  new  sites  include  the  Castro  Mission  Health  Center,  Mission  Mental  Health 
Center,  the  General  Medical  Clinic,  the  Tenderloin  Health  Clinic,  the  Positive  Health  Program,  and 
most  recently  Walden  House  and  Haight  Ashbury  Free  Clinics.  The  Office-based  Buprenorphine 
Induction  Clinic  (OBIC)  continues  to  serve  as  the  hub  of  the  IBIS  program,  and  in  addition  to  the 
above  sites,  has  forged  linkages  with  Jail  Health  Services  and  Drug  Court  to  provide  treatment  to  the 
Criminal  Justice  System. 

Combined  Charities  Campaign 

The  2007  "Heart  of  the  City"  Combined  Charity  Campaign  is  being  promoted  throughout  the  City  and 
County  of  San  Francisco  (CCSF).  This  CCSF  Annual  Employees  Joint  Fundraising  Drive  empowers 
employees  to  give  to  the  charities  of  their  choice  with  easy  options  for  one-time  contributions,  or  by 
contributing  through  payroll  deductions.  Last  year,  the  CCSF's  Combined  Charities  Campaign  raised 
more  than  $1.2M.  For  further  information,  visit  the  Combined  Charities  Campaign  website  at 
www.sfgov.org/site/charity,  or  contact  Lucy  Arellano  (415)  255-3687,  lucy.arellano@sfdph.org. 

TB  Task  Force  Reactivated 

The  San  Francisco  TB  Task  Force  has  been  reactivated  and  serves  to  combine  all  community  resources 
to  prevent  and  control  TB  among  the  homeless  and  marginally  housed  in  San  Francisco.  The  task  force 
brings  together  community  providers  working  with  the  homeless,  clients  within  private  and  supportive 
SROs,  and  those  residents  at  highest  risk  for  TB  in  San  Francisco.  The  next  meeting  of  the  reconvened 
task  force  will  be  in  September.  Please  contact  Chris  Rubino  at  206-3399  for  more  information. 

Stadium  to  Stadium 

On  October  14,  2007  the  Mayor's  Office  and  the  Mayor's  Communities  of  Opportunity's  Stadium  to 

Stadium  10K  Run/Walk  and  One  Mile  Fun  Run  will  be  held.  The  run  will  span  from  Willie  Mays 

CHN  JCC  Minutes 

August  28, 2007 

Page  2 


Plaza  to  Monster  Park.  A  health  fair  will  be  held  in  the  Monster  Park  parking  lot  from  9:00am- 
1 :00pm,  and  DPH  will  have  two  designated  tents.  DPH  will  provide  various  health  services  including 
diabetes  and  blood  pressure  screenings,  mental  health  information,  and  the  Shape  Up  San  Francisco 
program  will  be  represented  among  others.  For  further  information  on  this  event,  visit 
www.stadiumtostadium.com. 

EVENTS,  TRAININGS  AND  PRESENTATIONS 

Annual  CBHS  System  Orientation 

Thursday,  September  27,  2007  from  8:30am  -  12:30pm  is  the  Annual  CBHS  System  Orientation  that 
takes  place  at  the  Ba'Hai  Center,  170  Valencia  Street.  This  annual  training  is  designed  to  provide 
CBHS,  DPH  and  other  county  department  clinical  and  administrative  staff,  with  an  overview  of  CBHS 
mental  health  and  substance  abuse  services.  To  register  for  this  event,  fax  your  name,  organizational 
affiliation,  e-mail  and/or  fax  number  to  (415)  252-3057.  For  more  info  call  (415)  255-3553. 

Perinatal  Substance  Abuse  Training 

A  Perinatal  Substance  Abuse  Training:  Motivating  Patients  (and  Providers)  for  Change  will  be  held  on 
Friday,  September  21,  2007  from  8:30am  -  1:00pm  at  Hiram  W.  Johnson  State  Building  Conference 
Center.  The  presenter  will  be  Ken  Saffier,  MD,  Addiction  Medicine  Specialist.  For  further 
information  contact  Norman  Aleman  at  255-3553. 

A  Forum  On  The  Recovery  Model  at  Work  in  CBHS 

Friday,  September  28,  9:00am  -  12:15pm  a  Forum  On  The  Recovery  Model  at  Work  in  CBHS  will  be 

offered  at  the  Ba'Hai  Center,  170  Valencia  Street.  The  keynote  speaker  will  be  Bob  Cabaj,  MD,  CBHS 

Director,  and  Jennifer  Baity  Carlin,  LCSW,  of  the  San  Francisco  Behavioral  Health  Center  will  be  the 

moderator.  A  Celebration  of  Recovery  Month  will  follow  at  Glide  Memorial,  330  Ellis  Street  at 

2:00pm. 

Commissioners'  Comments 

•     Commissioner  Dodd  asked  what  the  cost  difference  is  between  buprenorphine  and  methadone. 
Dr.  Cabaj  said  buprenorphine  is  much  more  expensive,  but  DPH  worked  out  a  deal  with  the 
company  to  receive  it  for  free  for  a  while. 

4)  HIV  PLANNING  WORK  GROUP  PRESENTATION 

Mike  Smith,  Brett  Andrews  and  Randy  Allgaier  presented  an  update  on  the  San  Francisco  HIV  Health 
Planning  Work  Group.  This  is  a  group  of  concerned  citizens  representing  the  planning  councils, 
HIV/AIDS  Providers  Network  and  senior  DPH  staff.  Several  supervisors  and  Dr.  Katz  helped  find 
funding  for  consultants  and  staff  support  for  the  work  of  this  volunteer-led  group  and  consultants  were 
hired  in  May/June  2007.  On  June  26th  there  was  an  announcement  of  the  Community  Input  Process 
and  on  July  26lh  there  was  a  town  hall  meeting  community  forum.  The  forum  had  85  participants  with 
a  very  good  cross  section  of  people  living  with  HIV.  (A  detailed  breakdown  of  the  attendees  was 
included  in  the  Harder  &  Company  summary.)  They  broke  down  into  six  small  focus  groups.  Focus 
group  themes  were:  defining  health  and  wellness;  barriers  to  staying  healthy;  services  that  help 
maintain  health;  HIV  prevention;  HIV  testing  and  counseling;  and  HIV  support  and  care. 


Next  Steps 

>  Pro 

>  Four  more  focus  groups  will  be  held  in  August  and  September  2007 


>    Provider  online  survey  launched  August  20th  to  run  until  September  10' 
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>  Key  stakeholder  interviews  in  August  and  September  2007 

>  Literature  review  of  recent  data  (September  2007) 

>  Work  Group  identification  of  critical  issues,  critical  path  (early  October) 

>  Development  and  prioritization  of  key  policy  recommendations  (November) 

>  Community  forum  for  release  of  first  draft  (first  week  of  December) 

>  Review  of  community  input  (December/January) 

>  Development  and  publication  of  final  policy  recommendations  (January /February) 

Commissioners'  Comments 

•  Commissioner  Illig  asked  what  they  anticipate  the  plan  will  include  in  terms  of 
recommendations.  Mike  Smith  said  they  are  going  to  be  using  the  early  October  meeting  to  do 
critical  pathwork — what  are  the  five  to  seven  critical  issues  that  should  be  addressed.  It  would 
be  impossible  not  to  address  housing,  the  move  into  Health  Access  and  several  other  major 
trends  such  as  issues  around  funding  silos  and  better  integrating  services  into  DPH.  On  the 
consumer  level  there  is  a  sense  that  the  service  system  is  fragmented  and  hard  to  navigate.  A 
tremendous  amount  of  money  is  spent  on  case  management  but  they  hear  time  and  again  from 
consumers  that  they  get  lost  in  the  system.  Mr.  Allgaier  added  that  they  will  be  looking  at  what 
points  of  integration  exist  between  prevention  and  care,  and  how  to  improve  these  connections. 
Commissioner  Illig  asked  what  the  role  of  prevention  in  the  plan  will  be.  Mike  Smith  said  if 
someone  is  HIV  negative,  prevention  needs  to  be  involved  in  keeping  people  this  way.  Mr. 
Allgaier  said  both  Tracey  Packer  and  Gail  Burns,  chair  of  the  Prevention  Council,  sit  on  the 
Work  Group. 

•  Commissioner  Dodd  thanked  people  for  all  their  work  as  volunteers  and  asked  if  San  Francisco 
is  the  model  for  the  nation  or  are  other  areas  doing  this  work  as  well.  Mr.  Smith  said  the 
planning  work  group  hasn't  tackled  what  works  and  doesn't  work  in  other  cities  and  counties. 
Commissioner  Dodd  said  this  might  be  an  area  for  the  DPH  staff  to  work  on  through  the 
organizations  they  serve  on,  such  as  ABAG.  She  asked  what  percent  of  HIV  positive  survey 
respondents  were  women,  and  was  the  response  equal  to  the  percentage  in  the  epidemic.  Mr. 
Smith  said  he  can  get  this  data  from  Harder  &  Company.  Mr.  Smith  said  women  were  well 
represented  in  the  room,  but  he  does  not  know  how  many  were  providers  and  how  many  where 
HIV  positive  women.  Ms.  Thomas  said  Harder  &  Company  did  a  needs  assessment  that 
specifically  targeted  women  of  color  with  HIV  and  transgendered.  So  they  have  a  lot  of  data, 
and  Ms.  Thomas  will  get  the  Needs  Assessment  to  Commissioner  Dodd.  Commissioner  Dodd 
noted  that  the  Health  Commission  received  a  report  on  the  burden  of  disease  in  San  Francisco 
and  HIV/AIDS  is  not  the  most  prevalent.  But  HIV/AIDS  is  still  near  and  dear  to  peoples' 
hearts.  This  is  a  balance  the  Health  Commission  will  have  to  weigh  in  terms  of  allocating 
resources. 

•  Commissioner  Illig  wants  a  report  back  to  the  CHN  JCC  in  November. 

5)    CENTERS  OF  EXCELLENCE  UPDATE 

Michelle  Long,  Director,  HIV  Health  Services,  presented  an  update  on  the  Centers  of  Excellence 
(CoE).  The  goals  for  the  CoEs  are: 

>  That  individuals  living  with  HIV/AIDS  and  severe  needs,  or  individuals  from  special 
populations,  will  have  better  health  outcomes  and  improved  quality  of  life; 

>  That  they  will  have  seamless  access  to  primary  medical  care  and  critical  support 
services; 
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>    That  people  currently  not  in  care  will  be  linked  to  and  maintained  in  health  care. 

There  are  seven  CoEs:  1)  Mission  Neighborhood  Health  Center;  2)  UCSF  Chronic  Care  HIV/AIDS 
Multi-Disciplinary  Program;  3)  Tenderloin  Health-Tenderloin  Area  Center  of  Excellence;  4)  UCSF- 
Women's  Center  of  Excellence;  5)  Forensic  AIDS  Project  Jail  Health  Services;  6)  Native  American 
Health  Center;  and  7)  Westside  Mental  Health-Southeast  Partnership  for  Health. 

Ms.  Long  provided  information  on  services  provided  by  CoEs,  the  cost  of  the  program  and  client 
demographics.  She  also  described  the  CoE  quality  management  health  outcomes  and  indicators. 

Trends 

>  Improved  access  to  and  use  of  substance  abuse  screening 

>  Increased  number  of  HIV+  Women  being  served 

>  Most  CoEs  report  improved  communication  with  their  multidisciplinary  care  team,  their 
collaborative  and  HHS 

>  Improved  access  to  mental  health  assessment  and  increased  participation  in  therapy  for  women 
with  HIV 

>  Improved  services  for  most  chaotic  high  need  patients.  More  success  at  bridging  and 
maintaining  them  in  care 

>  Prevention  with  Positives  programs  are  in  place  for  all  CoE  supported  by  Ryan  White  Program 
funds. 

Issues 

>  Ratio  of  clients  with  severe  need  to  case  managers  is  very  high. 

>  Staff  vacancies 

>  Continuing  need  for  staff  training 

>  Need  for  more  client  education 

>  Client  data  management  vs.  practice  management 

>  Perception  of  inequitable  distribution  and  inadequate  funding 

>  Need  for  further  development  of  policies  and  procedures 

>  Maintenance  of  a  consistent  level  of  services  across  sites 

>  Scope  of  CoE  coordinator  position  continues  to  be  challenging. 

Commissioners'  Comments 

•     Commissioner  Illig  asked  why  there  was  a  Center  of  Excellence  targeting  women  when  women 
were  not  one  of  the  original  target  populations.  Ms.  Long  said  there  was  an  proposal  that  made 
a  successful  case  about  the  experience  of  women  trying  to  access  services,  so  the  review  panel 
felt  there  needed  to  be  a  CoE  that  targeted  this  population.  All  of  the  women  in  the  CoE  must 
meet  the  first  severe  need  definition.  Ms.  Long  said  they  are  analyzing  the  28%  of  clients  who 
are  categorized  as  "severe  need  not  met."  Ideally  100%  of  clients  should  meet  the  severe  need 
criterion.  Commissioner  Illig  asked  if  the  desired  indicators  will  give  us  a  baseline  so  that  in  a 
year  we  can  measure  success  based  on  these  indicators.  Ms.  Long  said  yes,  and  data  indicates 
that  by  and  large  they  are  being  met.  Commissioner  Illig  is  hoping  that  we  are  getting  a  set  of 
baseline  data  to  see  if  we  have  slowed  the  progression  of  HIV  disease.  Some  of  the  indicators 
are  not  indicators  of  health  outcomes.  The  achievement  of  documentation  is  not  a  health 
outcome — he  assumes  staff  will  do  their  jobs,  and  that  their  jobs  will  lead  to  a  change  in  health 
outcome.  Ms.  Long  said  with  new  programs  they  establish  a  baseline,  and  then  review 
outcomes  after  a  year  when  programs  are  more  mature,  and  establish  different  health  outcomes. 
Mr.  Benitez  said  the  consensus  among  providers  was  to  start  with  documentation  but  within  a 
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reasonable  period  of  time  adopt  goals  that  reflect  clinical  indicators.  Commissioner  Illig  said 
that  as  soon  as  they  develop  these  outcomes,  the  JCC  would  love  to  hear  them.  Commissioner 
Illig  would  hope  for  health  outcomes  for  each  of  the  goals. 

•  Commissioner  Dodd  said  there  are  2,000  clients,  yet  some  caseloads  are  as  high  as  400  clients. 
Ms.  Long  said  that  this  number  reflects  agency  caseloads.  However,  some  CoEs  have  more 
clients  than  other  CoEs,  so  the  caseload  is  higher. 

•  Commissioner  Illig  would  like  to  have  another  presentation  in  six  months — initial  thoughts 
from  CoEs  about  outcomes  attached  to  goals,  comparative  analysis,  and  another  look  at  the  cost 
per  unit,  cost  per  client,  etc.  The  unit  numbers  presented  to  the  Planning  Council  were 
astounding,  and  he  would  like  to  take  another  look  at  the  cost.  It  is  an  important  initiative  that 
we  want  to  support — this  kind  of  movement  needs  to  be  continued.  Commissioner  Illig  asked 
that  the  report  back  comment  about  the  need  for  staff  training.  What  can  DPH  do  to  address 
this  and  offer  to  the  Centers  of  Excellence. 

6)         HOUSING  AND  HOMELESS  REPORT 

Barbara  Garcia,  Director,  Community  Programs  and  Marc  Trotz,  Director,  Housing  and  Urban  Health, 
presented  the  Housing  and  Homeless  Report.  They  both  acknowledged  Lori  Cook  for  preparing  the 
report.  The  report  has  five  sections:  Housing  as  Health  Care;  Primary  Care  and  Health  Services; 
Integrated  Support  Services;  Other  Important  Initiatives;  and  Recommendations.  Mr.  Trotz  began  with 
the  recommendations: 

•  Expand  community-based  housing  options 

•  Continue  to  integrate  services 

•  Enhance  primary  care  services  for  homeless  people 

•  Improve  discharge  and  placement 

•  Develop  and  implement  key  legislation 

Housing  and  Urban  Health  provides  permanent  supportive  housing,  transitional  housing  and 
stabilization  housing.  Direct  Access  to  Housing  is  what  they  call  permanent  supportive  housing.  Mr. 
Trotz  highlighted  some  of  the  DAH  programs,  including  the  DAH  Program  for  Chronic  Alcoholics  and 
Parkview  Terrace  and  Central  YMCA,  both  new  developments  that  will  come  on  line  in  the  next  two 
years.  Transitional  Housing  projects  include  the  STEPS  program.  DPH  has  301  units  of  DPH- 
brokered  housing  for  stabilization  housing. 

Ms.  Garcia  described  primary  care  and  health  services  for  this  population.  For  FY  05/06,  Tom 
Waddell  Health  Center  treated  more  than  3,100  patients  and  performed  19,200  urgent  care  visits.  The 
clinic  received  grant  money  for  primary  care  redesign,  was  awarded  a  Special  Project  of  National 
Significance  status  to  provide  HIV/AIDS  patients  with  dental  care,  opened  a  new  podiatry  clinic  and 
opened  an  addiction  medicine  clinic.  Tom  Waddell  will  draft  standard  of  care  guidelines  for  shelters  to 
improve  client/staff  health.  The  goal  of  medical  respite  services  is  to  provide  60  beds  of  short-term 
housing  and  medically  oriented  services  to  medically  frail  homeless  persons  exiting  the  hospital 
system.  There  is  a  12-bed  sobering  component.  All  facilities  operate  24/7.  Primary  Care  services  also 
include  the  Housing  and  Urban  Health  Clinic  (which  will  move  into  the  Central  YWCA  building  when 
that  development  is  complete)  and  TB  control.  Integrated  services  include  outreach,  engagement  and 
linkage  through  Project  Homeless  Connect,  SF  Homeless  Outreach  Team,  the  Homeless  Outreach  and 
Medical  Evaluation  Team  and  drop-in  services.  Extensive  case  management  includes  McMillan 
Intensive  Case  Management  Team,  ED  Case  Management  Program,  High  User  Case  Management 
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Program,  AB  2034  Mobile  Support  and  Treatment  Program  and  Proposition  63  Full  Service 
Partnerships.  Other  important  initiatives  include  the  Homeless  Families  Services  Redesign,  Shelter 
Monitoring  Committee,  Reauthorization  of  Ryan  White/CARE,  Placement  Task  Force  and  ED  Action 
Plans. 

Commissioners'  Comments 

•  Commissioner  Dodd  asked  if  it  would  be  easier  to  have  one  site  serving  chronic  alcoholics, 
rather  than  housing  this  population  in  six  different  sites.  Ms.  Cook  said  having  different  sites 
allows  them  to  tailor  the  location  based  on  clients  needs.  In  addition,  they  can  get  blocks  of 
room  rather  than  having  to  start  a  new  DAH  building,  which  would  have  far  exceeded  the 
funding  allocation. 

•  Commissioner  Illig  asked  if  other  cities  have  adopted  the  Direct  Access  to  Housing  model. 
Marc  Trotz  said  the  "housing  first"  terminology  that  has  spread  around  the  country  started  in 
San  Francisco.  Commissioner  Illig  commended  HUH  staff  for  their  outcomes — they  are  true 
outcomes,  and  not  easy  to  achieve.  When  outcomes  are  presented  this  way,  people  get 
reoriented  about  their  jobs.  Mr.  Trotz  said  it  is  great  to  be  empowered  to  do  that,  because 
different  policy  makers  focus  on  different  things.  Ms.  Garcia  said  there  is  a  group  within 
Community  Programs  that  is  looking  at  outcomes. 

•  Commissioner  Dodd  said  the  commitment  to  creating  a  sense  of  community  is  really  important. 
Women  often  do  not  feel  safe  in  stabilization  beds.  What  can  we  do  to  improve  this?  Ms. 
Antonetty  said  this  has  been  an  issue  and  they  really  think  through  where  they  put  people.  For 
the  most  part  they  have  good  landlords  who  hear  the  concerns.  They  are  also  trying  to  expand 
out  of  the  Tenderloin.  Commissioner  Dodd  asked  why  someone's  room  gets  held  for  60  days  if 
that  person  goes  to  jail.  Mr.  Trotz  said  this  is  done  with  DAH  units,  as  they  have  invested  so 
much  in  this  person,  and  often  time  the  person  gets  out  of  jail  in  a  month.  They  work  closely 
with  Jail  Health  to  track  how  long  someone  will  be  in  jail.  They  are  less  likely  to  hold  a 
stabilization  bed  because  there  is  much  more  turnover. 

•  Commissioner  Illig  asked  if  we  are  trying  to  shift  from  shelter  to  stabilization  as  a  city  policy. 
Mr.  Trotz  replied  that  San  Francisco  has  stayed  static  in  terms  of  shelter  beds.  So  while  the 
number  is  not  shrinking,  they  certainly  are  not  increasing.  Stabilization  beds  provide  an 
alternative.  Commissioner  Illig  suggested  that  the  Commission  presentation  include  budget 
numbers  and  information  about  how  we  connect  with  other  departments  such  as  DAAS  and 
DCYF.  The  vast  majority  of  San  Franciscans  react  differently  to  homeless  people  and  wonder 
why  there  are  not  any  consequences.  Is  there  anything  else  we  can  establish  to  provide 
accountability?  Ms.  Garcia  said  the  Community  Justice  Center  will  be  an  avenue  for 
accountability. 

7)  EMERGING  ISSUES 

None. 

8)  PUBLIC  COMMENT 

None. 
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9)         ADJOURNMENT 

The  meeting  was  adjourned  at  5: 15. 


/UiCMiUjfr*  ^a4^_^- 


Michele  M.  Seaton 
Executive  Secretary  to  the  Health  Commission 
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COMMUNITY  HEALTH  NETWORK 
JOINT  CONFERENCE  COMMITTEE  MEETINQjOCUMENTS  DEPT 


Wednesday,  September  26,  2007* 

3:00  p.m.  to  5:00  p.m. 

2789  25,h  Street  (at  Potrero),  Room  2001 


San  Francisco,  CA  94110 
THIS  MEETING  WAS  RESCHEDULED  FROM  TUESDAY,  SEPTEMBE1 
1)  CALL  TO  ORDER 


JUN  3  0 

SAN  FRANCISCO 
PUBLIC  LIBRARY 

TH 


2)  FOR  APPROVAL: 


3)  FOR  DISCUSSION: 


4)  FOR  DISCUSSION: 


5)  FOR  DISCUSSION: 


APPROVAL  OF  THE  MINUTES  OF  THE  AUGUST  28, 
2007  COMMUNITY  HEALTH  NFTVVORK  JOINT 
CONFERENCE  COMMITTEE 

*  Minutes  of  August  28,  2007 

CHN  JCC  SECRETARY'S  REPORT 

(Barbara  Garcia,  Deputy  Director  of  Health,  Director, 

Community  Programs) 

^Report 

WESTSIDE  MENTAL  HEALTH  CENTER  OF 

EXCELLENCE  UPDATE 

(Michelle  Long,  Director,  HIV  Health  Services) 

*  Report 

HEALTHY  SAN  FRANCISCO  EVALUATION: 
INTRODUCTION  OF  CONSULTANT  AND  FEEDBACK 
FROM  COMMISSIONERS 

(Tangerine  Brigham,  Director,  Healthy  San  Francisco) 

*  Presentation 


101  Grove  Street 


San  Francisco,  CA  94102-4505 


6)  FOR  DISCUSSION;  BUDGET  DISCUSSION:  FY  2007-2008  FOLLOW  UP  AND 

PLANNING  FOR  THE  FY  2008-2009  BUDGET 

(Committee  Discussion) 

7)  EMERGING  ISSUES 

8)  PUBLIC  COMMENT** 

9)  ADJOURNMENT 

*      Explanatory  documents  are  available  at  the  Health  Commission  Office,  101  Grove  Street,  Room  #311,  telephone  554- 

2666. 
**    Opportunity  for  members  of  the  public  to  address  the  Joint  Conference  Committee  on  items  of  interest  to  the  public  that 
is  within  the  subject  matter  jurisdiction  of  the  Committee.  Additionally,  public  comments  will  be  taken  for  each  agenda 
item. 

Accessible  Meeting  Policy 

The  Community  Health  Network  Building  at  2789  -  25th  Street  (at  Potrero)  is  wheelchair 
accessible.  Take  an  elevator  to  the  second  floor,  Room  2001 .  Public  parking  is  available  at  San 
Francisco  General  Hospital  garage  or  23rd  Street  at  Utah.  The  hospital  is  accessible  by  wheelchair- 
friendly  Muni  Lines  #9  San  Bruno,  #9XSan  Bruno  Express,  #19  Polk  (stops  2  blocks  away),  #33 
Haight  Ashbury,  and  #48  Quintara.  For  further  information  regarding  Muni  transportation,  please 
call  923-6142,  673-MUNI,  and  923-6366  (TDD).  For  more  information  about  MUNI  accessible 
services,  call  (415)  923-6142.  For  information  about  MUNI  services,  call  673-6864. 

American  Sign  Language  interpreters  and  readers  are  available  with  advance  notice  of  three  business 
days.  The  Department  of  Public  Health  will  make  every  effort  to  accommodate  requests  for  sound 
enhancement  systems  and  alternative  formats  for  meeting  minutes  and  agendas.  Please  make  these 
requests  as  far  in  advance  as  possible.  For  all  requests  contact  Mariana  Valdez  at  the  Department  of 
Public  Health,  Equal  Employment  Opportunity  Program,  telephone  554-2595.  Late  requests  will  be 
honored  if  possible. 

In  order  to  assist  the  City's  efforts  to  accommodate  persons  with  severe  allergies,  environmental 
illnesses,  multiple  chemical  sensitivity  or  related  disabilities,  attendees  at  public  meetings  are  reminded 
that  other  attendees  may  be  sensitive  to  various  chemical  based  products.  Please  help  the  City  to 
accommodate  these  individuals. 

Cell  Phone  and/or  Sound  Producing  Electronic  Device  Usage  at  Hearings 

The  ringing  of  and  use  of  cellular  phones,  pagers  and  similar  sound  producing  electronic  devices  are 
prohibited  during  public  meetings.  Please  be  advised  that  the  Chair/President  may  order  the  removal 
from  the  meeting  room  of  any  person(s)  responsible  for  the  ringing  or  use  of  a  cell  phones,  pagers,  or 
other  similar  sound  producing  electronic  devices  (Sunshine  Ordinance  67A.1). 

San  Francisco  Lobbyist  Ordinance 

Individuals  and  entities  that  influence  or  attempt  to  influence  local  legislative  or  administrative  action  may 
be  required  by  the  San  Francisco  Lobbyist  Ordinance  (San  Francisco  Campaign  and  Governmental 
Conduct  Code  2.100)  to  register  and  report  lobbying  activity. 

For  more  information  about  the  Lobbyist  Ordinance,  please  contact  the  San  Francisco  Ethics 
Commission  at:  30  Van  Ness  Avenue,  Suite  3900,  San  Francisco,  CA  94102;  telephone  (415)  581- 
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2300;  fax  (415)  581-2317;  and  web  site:  wvv-w.sfgov.org/ethics. 

Know  Your  Rights  Under  the  Sunshine  Ordinance 

The  Government's  duty  is  to  serve  the  public,  reaching  its  decisions  in  full  view  of  the  public. 
Commissions,  boards,  councils  and  other  agencies  of  the  City  and  County  exist  to  conduct  the 
people's  business.  This  ordinance  assures  that  deliberations  are  conducted  before  the  people  and 
that  City  operations  are  open  to  the  people's  review.  For  information  on  your  rights  under  the 
Sunshine  Ordinance  (Chapter  67  of  the  San  Francisco  Administrative  Code)  or  to  report  a  violation 
of  the  ordinance,  contact  Frank  Darby  by  mail  to  Sunshine  Ordinance  Task  Force,  1  Dr.  Carlton  B. 
Goodlett  Place,  Room  244,  San  Francisco  CA  94102,  by  phone  at  (415)  554-7724,  by  fax  at  (415) 
554-7854  or  by  email  at  sotf^.sfizov.or".  Citizens  may  obtain  a  free  copy  of  the  Sunshine 
Ordinance  by  contacting  Mr.  Darby  or  by  printing  Chapter  67  of  the  San  Francisco  Administrative 
Code  on  the  Internet,  at  http://www.sfgov.org/sunshine.htm. 
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MINUTES 

COMMUNITY  HEALTH  NETWORK 
JOINT  CONFERENCE  COMMITTEE  MEETING 

Wednesday,  September  26,  2007 

3:00  p.m.  to  5:00  p.m. 

2789  25th  Street  (at  Potrero),  Room  2001 

San  Francisco,  CA  94110 


1)         CALL  TO  ORDER 

Commissioner  Illig  called  the  meeting  to  order  at  3:50  p.m 
Present: 


Commissioner  Jim  Illig,  Chair 

Commissioner  Catherine  Dodd,  Ph.D.,  Member 


DOCUMENTS  D.EPT. 
OCT  2  2  2007 

SAN  FRANCISCO 
PUBLIC  LIBRARY 


Staff: 


Guests: 


William  Blum,  HIV  Health  Services,  Tangerine  Brigham  (Healthy  San 
Francisco),  Bob  Cabaj  (CBHS),  Kathy  Eng,  (Health  at  Home),  Barbara  Garcia 
(Deputy  Director  of  Health),  Liz  Gray  (Long  Term  Care  Director),  Marcia 
Herring  (HIV  Health  Services),  Mivic  Hirose  (LHH),  Michelle  Long  (HIV 
Health  Services),  Gene  O'Connell  (SFGH),  Marti  Paschal  (SFGH),  Frank  Patt 
(Jail  Health),  Gregg  Sass  (CFO). 

Abner  Boles,  Westside  Mental  Health 

Jimmy  Loyce,  Black  Coalition  on  AIDS 

Jacob  Moody,  Bayview  Hunters  Point  Foundation 

Amanda  Houston  Hamilton,  Consultant 

Mary  Kreger,  UCSF 

Adrian  Tyler,  Black  Coalition  on  AIDS 

David  Powell,  Southeast  Partnership  for  Health 

Ed  Byrom,  Black  Coalition  on  AIDS 

Charlotte  Smith,  Westside  Community  Health 

Bridget  Scott,  National  Association  of  Public  Hospitals 


101  Grove  Street 


San  Francisco,  C A  94102-4505 


2)  APPROVAL  OF  THE  MINUTES  OF  THE  AUGUST  28.  2007  COMMUNITY 
HEALTH  NETWORK  JOINT  CONFERENCE  COMMITTEE 

Action  Taken:      The  Committee  approved  the  minutes  of  the  August  28,  2007  Community 
Health  Network  Joint  Conference  Committee  meeting.  . 

3)  CHN  JCC  SECRETARY'S  REPORT 

Barbara  Garcia,  Deputy  Director  of  Health,  Director,  Community  Programs,  presented  the  Secretary's 
Report. 

PROGRAM  UPDATES 

Expansion  of  San  Francisco  Homeless  Outreach  Team 

The  San  Francisco  Homeless  Outreach  Team  has  continued  moving  forward  on  its  expansion.  They 
have  hired  9  of  21  new  Outreach  Case  Managers,  a  new  Program  Coordinator,  and  look  forward  to 
hiring  the  remainder  of  their  expansion  staff,  including  a  Nurse  Practitioner  and  a  0.5  FTE  Medical 
Doctor.  They  have  also  opened  a  third  office  at  1 899  Mission  Street,  and  have  converted  their  team 
structure  by  dividing  it  up  into  five  sub-teams,  each  responsible  for  a  geographic  area  in  the  City. 
When  fully  staffed,  they  will  be  case  managing  930  homeless  individuals,  with  the  goal  of  helping 
them  access  financial  benefits,  health  care  and  permanent  housing. 

Substance  Abuse  Prevention  Services  Strategic  Plan 

The  City  and  County  of  San  Francisco  submitted  a  five-year  Substance  Abuse  Prevention  Services 
Strategic  Plan  to  the  State  Department  of  Alcohol  and  Drug  Programs.  The  Strategic  Plan  is  a  result  of 
a  two-year  community  planning  process  that  involved  youth,  families,  public  agency  partners  and 
community-based  providers.  The  plan  provides  a  broad  framework  that  will  guide  San  Francisco 
substance  abuse  prevention  services  and  is  designed  to  be  a  living  document  that  is  responsive  to  new 
challenges  that  may  arise  in  substance  abuse  prevention.  The  four  focus  areas  include  reducing  youth 
access  to  alcohol  and  other  drugs,  changing  norms  and  increasing  public  awareness  of  alcohol  and 
other  drugs,  empowering  community  and  promoting  environmental  change,  and  building  system 
capacity. 

Youth  Clinic  Opens  at  Maxine  Hall  Health  Center 

Family  Planning  Program  staff  collaborated  with  key  staff  from  Maxine  Hall  Health  Center  (MHHC) 
and  youth  to  establish  a  new  youth-driven  teen  clinic  at  the  Center.  The  clinic  is  open  to  youth,  ages  12 
-  24,  by  appointment  and  drop-in  every  Wednesday  afternoon  between  2:00  -  5:00pm.  Upon  arriving 
for  their  first  visit,  every  youth  client  is  assigned  a  Youth  Peer  Advocate  who  gives  them  an  overview 
of  what  to  expect  during  the  patient  visit,  sexual  health  education,  assistance  filling  out  forms,  routine 
tests  (GC/chlamydia,  height,  weight,  blood  pressure),  and  follow-up  support.  This  approach  has  been 
proven  to  increase  teen  patient  compliance.  MHHC  is  the  first  clinic  within  the  DPH  system  to  provide 
high  school  age  youth  an  opportunity  to  perform  such  work  in  a  clinic  setting. 

EVENTS,  TRAININGS  AND  PRESENTATIONS 

Zialogic  Visit 

Zialogic  will  conduct  their  Quarterly  visit  on  September  27-28,  2007.  They  will  present  at  the  System 

Orientation  Meeting  and  meet  with  the  Change  Agent  Leadership  group  at  the  Ba'Hai  Center,  170 
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Valencia  Street,  on  Thursday,  September  27th.  In  the  afternoon,  Zialogic  will  meet  with  CBHS 
committees  at  1380  Howard  Street.  Additional  meetings  with  Integration  committees  are  scheduled  all 
day  for  Friday,  September  28th  at  1380  Howard  Street.  For  more  information,  please  contact  Kathleen 
Minioza  at  415-255-3585,  or  email  at  kathleen.minioza@sfdph.org. 

A  Forum  On  The  Recovery  Model  at  Work  in  CBHS 

Friday,  September  28,  9:00am  -  12:15pm  a  Forum  On  The  Recovery  Model  at  Work  in  CBHS  will  be 

offered  at  the  Ba'Hai  Center,  170  Valencia  Street.  The  Keynote  speaker  will  be  Bob  Cabaj,  MD, 

CBHS  Director,  and  Jennifer  Baity  Carlin,  LCSW,  of  the  San  Francisco  Behavioral  Health  Center  will 

be  the  moderator.  A  Celebration  of  Recovery  Month  will  follow  at  Glide  Memorial,  330  Ellis  Street  at 

2:00pm.  To  register  contact  Norman  Aleman,  CBHS  Training  Coordinator  at  (415)  255-3553,  or  email 

Norman.aleman@sfdph.org. 

The  Impact  of  Substance  Use  on  The  Brain  and  Body 

On  October  5  from  9:00am  -  5:00pm  there  will  be  a  workshop  on  the  Impact  of  Substance  Use  on  the 

Brain  and  Body  led  by  Jennifer  Baity  Carlin,  LCSW  at  the  Ba'Hai  Center,  170  Valencia  Street.  To 

register  please  contact  Norman  Aleman,  CBHS  Training  Coordinator  at  (415)  255-3553,  or  email 

Norman.aleman@sfdph.org. 

Commissioners'  Comments 

•     Commissioner  Dodd  asked  that  all  the  good  work  that  is  reported  in  the  Secretary's  Report  be 
posted  on  the  San  Francisco  Health  Matters  website. 

4)  WESTSIDE  MENTAL  HEALTH  CENTER  OF  EXCELLENCE  UPDATE 

Michelle  Long,  Director,  HIV  Health  Services,  gave  an  update  on  the  Southeast  Partnership  for  Health 
Center  of  Excellence  (SEPH  CoE).  SEPH  is  a  collaborative  relationship  between  six  community  based 
organizations.  SEPH  focuses  on  services  to  residents  of  the  southeast  corridor  of  San  Francisco,  which 
includes  Bayview  Hunters  Point,  Potrero  Hill,  Visitation  Valley  and  Sunnydale.  Westside  Community 
Services  is  the  lead  agency.  When  the  Budget  Committee  approved  the  contract  in  July,  it  asked  that 
staff  present  a  follow  up  report  to  the  CHN  JCC.  SEPH  CoE  reflects  the  results  of  a  neighborhood 
health  assessment  and  the  need  for  a  specialized  model  to  address  the  health  disparities  among  African 
Americans  with  HIV  disease.  CoEs  provides:  medical  care;  case  management;  psychiatric  assessment; 
treatment  adherence;  peer  advocacy;  access  to  emergency  housing;  outpatient  mental  health  and 
substance  use  assessment,  counseling  and  referral.  Unique  services  provided  by  SEPH  include  care 
coordination,  a  social  marketing  campaign  and  Healing  Circle/Living  Now  program.  Mr.  Tyler 
provided  an  overview  of  the  social  marketing  campaign. 

Ms.  Long  updated  the  committee  on  the  status  of  the  outcome  objectives  and  presented  the  plan  to 
resolve  development  issues: 

>  Create  a  methodology  for  tracking  unduplicated  clients  throughout  the  CoE  as  well  as 
client  utilization  of  each  component  of  the  CoE.  Due  by  September  30,  2007. 

>  Develop  procedures  for  charting  and  record  keeping  ensuring  client  eligibility  for  CARE 
funded  services.  Train  staff  in  the  newly  developed  procedures.  Completed  June  18, 
2007. 

>  Next  year's  monitoring  response  for  client  satisfaction  should  include  the  results  of 
client  satisfaction  activities  from  all  sites/service  modalities  in  the  CoE  as  well  as  a  clear 
description  of  program  changes  that  occurred  as  a  result  of  client  feedback.  Due  date 
TBDbyHHS. 
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>  Provide  staff  orientation  on  all  revised  policies  and  procedures.  Completed  August  24, 
2007. 

>  Development  of  a  community  advisory  board  with  at  least  five  members  representing 
the  target  population.  Due  by  November  30,  2007  and  quarterly  thereafter. 

>  Develop  a  systematic  plan  for  identifying  potential  clients  that  should  including 
developing  contacts  to  raise  client  numbers  within  six  months,  implementing  case 
finding  activities,  increasing  on  site  presence  at  the  primary  care  sties  and  transitioning 
of  client  overflow  from  other  CoE.  Due  by  October  31,  2007. 

Commissioners'  Comments 

•  Commissioner  Illig  asked  if  this  is  the  only  CoE  that  does  this  type  of  marketing.  Ms.  Long 
said  it  is  the  only  CoE  that  is  specifically  funded  to  do  this.  Dr.  Boles  said  this  is  because 
traditional  outreach  has  not  reached  this  population.  Commissioner  Illig  asked  if  they  are 
linking  with  other  agencies  that  are  funded  in  the  community.  Dr.  Boles  said  yes. 
Commissioner  Illig  is  concerned  that  this  CoE  did  not  meet  the  primary  care  goal.  Ms.  Herring 
said  Westside  did  not  have  adequate  documentation  at  the  time  of  the  first  review.  Last  week 
DPH  did  another  review  and  only  found  one  patient  that  was  not  in  primary  care. 
Commissioner  Illig  asked  if  patients  are  being  referred  to  Southeast  Health  Center,  Maxine  Hall 
and  UCSF.  Ms.  Long  said  yes,  however  the  model  suggests  that  clients  who  have  existing 
relationships  with  primary  care  doctors  will  maintain  that  relationship. 

•  Commissioner  Dodd  said  when  these  thresholds  are  set  thought  needs  to  be  paid  to  whether  to 
apply  the  threshold  to  the  target  or  to  the  number  of  people  that  got  into  service.  Dr.  Boles  said 
that  the  outcome  objectives  are  the  same  for  all  CoEs  and  this  might  need  to  be  reconsidered. 
Commissioner  Dodd  said  agencies  can  add  objectives  that  highlight  agency  assets.  Ms.  Garcia 
added  that  agencies  need  to  get  credit  for  development  work  during  the  development  period. 
Commissioner  Dodd  asked  if  there  is  a  way  to  share  resources  across  CoEs.  Ms.  Long  said  the 
CoEs  meet  monthly  and  share  problems,  but  have  not  had  time  to  work  together. 

•  Commissioner  Illig  strongly  suggests  an  intermediate  monitoring  report  that  states  that 
Westide/SEPH  accomplished  the  goals  they  had  not  met  when  the  last  report  was  issued.  The 
contract  is  only  approved  through  February  2008.  Further,  the  goals  of  the  CoEs  must  be  added 
to  the  contract.  Ms.  Herring  said  this  has  been  done.  Commissioner  Illig  said  Westside  must 
pay  attention  to  the  report  that  is  submitted  to  the  Health  Commission  and  think  carefully  about 
how  it  is  going  to  be  presented  back  to  the  Budget  Committee. 

5)         HEALTHY  SAN  FRANCISCO  EVALUATION:  INTRODUCTION  OF  CONSULTANT 
AND  FEEDBACK  FROM  COMMISSIONERS 

Tangerine  Brigham,  Director,  Healthy  San  Francisco,  updated  the  committee  on  activities  surrounding 
the  Healthy  San  Francisco  evaluation.  There  are  many  aspects  of  HSF  that  could  be  evaluated, 
including  access  to  care,  participant  satisfaction,  provider  satisfaction,  quality,  service  utilization  and 
sustainability.  An  evaluation  could  conceivably  try  to  capture  information  on  all  these  aspects.  The 
evaluation  could  also  examine  the  basic  structure  of  the  program  to  determine  if  the  eligibility  criteria, 
financing,  delivery  system  and  benefits  package  are  appropriate  for  the  target  population,  as  one 
example.  The  evaluation  could  take  many  forms. 
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In  addition  to  evaluating  HSF  generally,  the  Health  Department  is  required  to  participate  in  an 
evaluation  and  provide  program  progress  reports  as  part  of  the  Health  Care  Coverage  Initiative.  This 
may  result  in  additional  evaluation  requirements  above  and  beyond  those  identified  by  the  Department. 

With  financial  assistance  from  the  California  HealthCare  Foundation  (CHCF),  consultants  have  been 
retained  to  assist  the  department  in  developing  the  evaluation  and  develop  a  Request  for  Proposal  that 
could  by  issued  by  DPH  for  evaluator  services.  The  Department  and  CHCF  selected  the  consulting 
team  of  the  University  of  California  San  Francisco's  Institute  for  Health  Policy  Studies  and  the  Urban 
Institute. 

DPH  created  an  Evaluation  Work  Group  to  provide  into  this  process.  In  addition,  it  created  a  Data  and 
Reporting  Work  Group  to  address  the  systematic  collection  of  data  needed  to  assess  HSF  on  several 
dimensions.  The  work  groups  work  collaboratively  and  there  are  individuals  who  participate  on  both 
groups.  Ms.  Brigham  and  Ms.  Kreeger  are  interested  in  input  from  commissioners  as  to  what  they 
want  out  of  the  evaluation  and  what  they  believe  success  will  look  like. 

Commissioners'  Comments 

•  Commissioner  Ulig  asked  if  HCCI  set  the  evaluation.  Ms.  Brigham  said  HCCI  required  an 
evaluation  component  but  did  not  provide  the  evaluation  framework.  Of  the  ten  counties  that 
received  HCCI  funding,  none  are  operating  similar  systems.  Further,  San  Francisco's 
evaluation  will  look  at  the  entire  HSF  population.  HCCI  funding  was  for  services,  not 
evaluation.  Commissioner  Illig  said  it  is  smart  to  start  with  what  is  required  for  HCCI  then  add 
to  it  so  there  is  one  set  of  reporting  requirements  and  evaluation.  Commissioner  Illig  is 
interested  in  outcomes.  Are  HSF  participants  getting  a  medical  home,  what  happens  in  the 
medical  home  and  what  different  what  it  makes.  He  is  interested  in  wait  times,  and  if  we  are 
losing  people  between  100-200%  FPL  because  of  the  fee.  Are  HSF  individuals  showing  better 
health  outcomes. 

•  Commissioner  Dodd  is  interested  in  knowing  if  HEDIS  measures  are  reflective  of  where  the 
costs  are.  She  wants  to  make  sure  that  as  a  result  of  HSF,  less  money  is  spent  on  primary  care 
and  more  on  primary  and  secondary  prevention.  She  is  interested  in  complaints  and  participant 
satisfaction.  Sys  is  concerned  that  wait  time  reporting  is  only  quarterly.  This  should  be  done  m 
monthly  as  the  system  is  being  tested  and  when  resources  are  flexible.  She  wants  information 
on  no-show  rates.  Preventive  Care  Access  should  be  reported  quarterly  at  first,  not  annually. 
Commissioner  Dodd  said  someday  she  wants  one  of  the  objectives  to  be  that  people  have  an 
advance  directive  on  file. 

•  Commissioner  Illig  said  they  need  to  list  cultural  competency  in  the  individual  client 
satisfaction  survey.  We  definitely  need  to  get  to  outcomes  to  prove  that  HSF  works.  His  is 
concerned  that  DPH  does  not  have  the  capacity  to  collect  all  of  this  data. 

6)         BUDGET  DISCUSSION:  FY  2007-2008  FOLLOW  UP  AND  PLANNING  FOR  THE  FY 
2008-2009  BUDGET 

Commissioner  Illig  said  the  Health  Commission  is  beginning  its  budget  discussions  early  this  year,  and 
is  going  to  utilize  the  joint  conference  committees  to  focus  on  budget  priorities,  initiatives  and 
ultimately  the  budget  that  is  submitted  to  the  Mayors  Office.  Gregg  Sass,  CFO,  gave  a  brief  update  on 
the  Department  budget.  We  are  three  months  into  the  fiscal  year.  Many  structural  needs  were  not 
funded  in  this  year's  budget  and  as  a  result  DPH  is  overspending.  As  an  example,  artificial  attrition 
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adjustments  were  made  at  the  last  minute  in  order  to  balance  the  budget.  It  is  a  little  early  to  know  the 
revenue  forecast  but  we  are  looking  at  a  difficult  year.  To  the  extent  that  revenue  can  cover  structural 
deficits  and  the  Mayor's  Budget  Instructions,  any  leftover  revenue  is  what  is  available  to  fund  new 
initiatives.  Mr.  Sass  is  doing  a  structural  analysis,  which  is  the  first  thing  the  JCCs  and  the  Health 
Commission  should  look  at.  The  Integration  iteering  Committee  (ISC)  vets  new  initiatives. 

Commissioners'  Comments 

•  Commissioner  Dodd  said  the  Integration  Steering  Committee  is  the  key  venue  where  policy 
decisions  are  made.  While  she  does  not  want  to  say  she  has  more  expertise  than  staff,  it  is 
commissioners  who  fact  the  public.  She  is  hoping  that  in  the  CHN  process  they  have  some 
sense  of  what  is  going  to  the  ISC. 

•  Commissioner  Illig  said  there  must  be  a  way  for  the  Health  Commission  to  participate  in  setting 
budget  priorities  so  that  they  can  be  accountable  to  the  public.  Ms.  Garcia  said  it  is  good  for  the 
JCC  to  process  the  public  as  the  Department  processes  it  so  she  will  bring  information  forward 
as  it  happens.  Everyone  must  be  cognizant  that  DPH  needs  $30  to  $40  million  just  to  continue 
doing  what  it  is  doing.  So  new  initiatives  will  likely  come  from  the  Mayor  and  advocacy 
groups.  Commissioner  Illig  wants  the  CHN  JCC  to  take  a  look  at  how  the  various  division 
recommendation  were  considered,  for  example  all  of  the  recommendations  from  the  Housing 
and  Homeless  report  that  the  Commission  supported.  Second,  we  have  to  take  a  look  at 
personnel  costs  and  hold  people  accountable.  Third,  he  wants  to  look  at  the  addbacks  to  see 
which  have  worked  and  which  have  not.  Ms.  Garcia  and  Mr.  Sass  said  they  need  to  work 
through  the  ISC,  but  can  give  the  JCC  the  entire  list  and  also  a  sense  of  the  prioritization 
process  and  why  certain  initiatives  rise  to  the  top. 

7)  EMERGING  ISSUES 

None. 

8)  PUBLIC  COMMENT 

None. 

9)  ADJOURNMENT 

The  meeting  was  adjourned  at  5:20  p.m. 


M&acUJJ,  tfc^fx.^ 


Michele  M.  Seaton 
Executive  Secretary  to  the  Health  Commission 
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COMMUNITY  HEALTH  NETWORK 
JOINT  CONFERENCE  COMMITTEE  MEETING 


Tuesday,  October  23, 2007 

3:00  p.m.  to  5:00  p.m. 

2789  25th  Street  (at  Potrero),  Room  2001 

San  Francisco,  CA  94110 


1)         CALL  TO  ORDER 


DOCUMENTS  DEPT. 
OCT  2  2  2007 

SAN  FRANCISCO 
PUBLIC  LIBRARY 


2)  FOR  APPROVAL: 


APPROVAL  OF  THE  MINUTES  OF  THE  SEPTEMBER 
26,  2007  COMMUNITY  HEALTH  NETWORK  JOINT 
CONFERENCE  COMMITTEE 

*Minutes  of  September  26,  2007 


3) 


FOR  DISCUSSION: 


CHN  JCC  SECRETARY'S  REPORT 

(Barbara  Garcia,  Deputy  Director  of  Health,  Director, 

Community  Programs) 

*Report 


4)         FOR  DISCUSSION: 


5)         FOR  DISCUSSION: 


EMS  OPERATIONS  REPORT:  EMS  SYSTEM  RESPONSE 
INTERVALS  AND  SYSTEM  DEVELOPMENT 

(John  Brown,  M.D.,  EMS  Agency  Medical  Director) 
*Report 

1st  QUARTER  FINANCIAL  REPORT 

(Gregg  Sass,  CFO) 
*  Update 


6) 


FOR  DISCUSSION: 


FY  2008-2009  BUDGET  DISCUSSION 

(Gregg  Sass,  CFO) 


101  Grove  Street 


San  Francisco,  CA  94102-4505 


7)  EMERGING  ISSUES 

8)  PUBLIC  COMMENT** 

9)  ADJOURNMENT 

*      Explanatory  documents  are  available  at  the  Health  Commission  Office,  101  Grove  Street,  Room  #3 1 1 ,  telephone  554- 

2666. 

**    Opportunity  for  members  of  the  public  to  address  the  Joint  Conference  Committee  on  items  of  interest  to  the  public  that 
is  within  the  subject  matter  jurisdiction  of  the  Committee.  Additionally,  public  comments  will  be  taken  for  each  agenda 
item. 

Accessible  Meeting  Policy 

The  Community  Health  Network  Building  at  2789  -  25th  Street  (at  Potrero)  is  wheelchair 
accessible.  Take  an  elevator  to  the  second  floor,  Room  2001.  Public  parking  is  available  at  San 
Francisco  General  Hospital  garage  or  23rd  Street  at  Utah.  The  hospital  is  accessible  by  wheelchair- 
friendly  Muni  Lines  #9  San  Bruno,  #9XSan  Bruno  Express,  #19  Polk  (stops  2  blocks  awayj,  #33 
Haight  Ashbury,  and  #48  Quintara.  For  further  information  regarding  Muni  transportation,  please 
call  923-6142,  673-MUNI,  and  923-6366  (TDD).  For  more  information  about  MUNI  accessible 
services,  call  (415)  923-6142.  For  information  about  MUNI  services,  call  673-6864. 

American  Sign  Language  interpreters  and  readers  are  available  with  advance  notice  of  three  business 
days.  The  Department  of  Public  Health  will  make  every  effort  to  accommodate  requests  for  sound 
enhancement  systems  and  alternative  formats  for  meeting  minutes  and  agendas.  Please  make  these 
requests  as  far  in  advance  as  possible.  For  all  requests  contact  Mariana  Valdez  at  the  Department  of 
Public  Health,  Equal  Employment  Opportunity  Program,  telephone  554-2595.  Late  requests  will  be 
honored  if  possible. 

In  order  to  assist  the  City's  efforts  to  accommodate  persons  with  severe  allergies,  environmental 
illnesses,  multiple  chemical  sensitivity  or  related  disabilities,  attendees  at  public  meetings  are  reminded 
that  other  attendees  may  be  sensitive  to  various  chemical  based  products.  Please  help  the  City  to 
accommodate  these  individuals. 

Cell  Phone  and/or  Sound  Producing  Electronic  Device  Usage  at  Hearings 

The  ringing  of  and  use  of  cellular  phones,  pagers  and  similar  sound  producing  electronic  devices  are 
prohibited  during  public  meetings.  Please  be  advised  that  the  Chair/President  may  order  the  removal 
from  the  meeting  room  of  any  person(s)  responsible  for  the  ringing  or  use  of  a  cell  phones,  pagers,  or 
other  similar  sound  producing  electronic  devices  (Sunshine  Ordinance  67A.1). 

San  Francisco  Lobbyist  Ordinance 

Individuals  and  entities  that  influence  or  attempt  to  influence  local  legislative  or  administrative  action  may 
be  required  by  the  San  Francisco  Lobbyist  Ordinance  (San  Francisco  Campaign  and  Governmental 
Conduct  Code  2.100)  to  register  and  report  lobbying  activity. 

For  more  information  about  the  Lobbyist  Ordinance,  please  contact  the  San  Francisco  Ethics 
Commission  at:  30  Van  Ness  Avenue,  Suite  3900,  San  Francisco,  CA  94102;  telephone  (415)  581- 
2300;  fax  (415)  581-2317;  and  web  site:  www.sfgov.org/ethics. 

Know  Your  Rights  Under  the  Sunshine  Ordinance 

The  Government's  duty  is  to  serve  the  public,  reaching  its  decisions  in  full  view  of  the  public. 
Commissions,  boards,  councils  and  other  agencies  of  the  City  and  County  exist  to  conduct  the 
people's  business.  This  ordinance  assures  that  deliberations  are  conducted  before  the  people  and 
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that  City  operations  are  open  to  the  people's  review.  For  information  on  your  rights  under  the 
Sunshine  Ordinance  (Chapter  67  of  the  San  Francisco  Administrative  Code)  or  to  report  a  violation 
of  the  ordinance,  contact  Frank  Darby  by  mail  to  Sunshine  Ordinance  Task  Force,  1  Dr.  Carlton  B. 
Goodlett  Place,  Room  244,  San  Francisco  CA  94102,  by  phone  at  (415)  554-7724,  by  fax  at  (415) 
554-7854  or  by  email  at  sotf(a),sfgov.org.  Citizens  may  obtain  a  free  copy  of  the  Sunshine 
Ordinance  by  contacting  Mr.  Darby  or  by  printing  Chapter  67  of  the  San  Francisco  Administrative 
Code  on  the  Internet,  at  http://www.sfgov.org/sunshine.htm. 
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MINUTES 

COMMUNITY  HEALTH  NETWORK 
JOINT  CONFERENCE  COMMITTEE  MEETING 

Tuesday,  October  23, 2007 

3:00  p.m.  to  5:00  p.m. 

2789  25th  Street  (at  Potrero),  Room  2001 

San  Francisco,  CA  94110 


1) 


CALL  TO  ORDER 


Commissioner  Illig  called  the  meeting  to  order  at  3: 10  p.m. 


Present: 


Staff: 


Guests: 


Commissioner  Jim  Illig,  Chair 

Commissioner  Catherine  Dodd,  Ph.D.,  Member 

Commissioner  Edward  Chow,  M.D. 
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Margot  Antonetty  (HUH),  John  Brown,  M.D.,  (EMS),  Bob  Cabaj,  M.D., 
(CBHS),  Grant  Colfax,  M.D.,  (HIV  Prevention),  Kathy  Eng,  (Health  at 
Home),  Barbara  Garcia  (Deputy  Director  of  Health),  Liz  Gray  (Long  Term 
Care  Director),  Valerie  Inouye  (CHN  CFO),  Mivic  Hirose  (LHH),  Pamela 
Levin  (DPH  Finance),  Gregg  Sass  (CFO). 

Chief  Peter  Howes,  San  Francisco  Fire  Department 

Dr.  Clement  Yeh,  Emergency  Communications  Department 


2)         APPROVAL  OF  THE  MINUTES  OF  THE  SEPTEMBER  26,  2007  COMMUNITY 
HEALTH  NETWORK  JOINT  CONFERENCE  COMMITTEE 

Action  Taken:  The  Committee  approved  the  minutes  of  the  September  26,  2007  Community 
Health  Network  Joint  Conference  Committee  meeting  with  the  correction  of  a 
typographical  error  on  page  6. 


101  Grove  Street 


San  Francisco,  CA  94102-4505 


3)  CHN  JCC  SECRETARY'S  REPORT 

Barbara  Garcia,  Deputy  Director  of  Health,  Director,  Community  Programs,  presented  the  Secretary's 
Report. 

PROGRAM  UPDATES 

Behavioral  Health  Access  Center 

CBHS  is  proposing  the  creation  of  a  Behavioral  Health  Access  Center  that  would  combine  and 
coordinate  several  existing  community  services.  The  Center  would  include  expansion  of  the  CBHS 
Pharmacy,  Access  Program,  relocation  of  the  Treatment  Access  Program,  the  Centralized  Opiate 
Program  Evaluation  and  the  Outpatient  Buprenorphine  Induction  Clinic.  These  programs  would  be  co- 
located  on  the  1st  floor  at  1380  Howard  Street. 

CBHS  System  Orientation 

On  September  27,  CBHS  hosted  its  annual  System  Orientation.  Over  220  new  employees  and  interns 
were  welcomed  into  our  system  of  care.  Participants  heard  lively  presentations  about  our  vision  of 
infusing  welcoming  in  all  that  we  do  as  we  strive  to  improve  access  to  services,  further  integration 
efforts  across  our  system,  and  actively  engage  peers  in  the  recovery  model. 

MCAH  -  California  Children  Services  Medical  Therapy  Unit 

In  collaboration  with  the  SF  Unified  School  District,  a  new  treatment  site  is  opening  at  1025  Laguna 
Street.  Current  treatment  sites  have  become  overcrowded  and  an  additional  site  was  needed.  The  new 
location  has  been  beautifully  renovated  by  SFUSD. 

Project  Homeless  Connect 

Project  Homeless  Connect  has  just  received  a  grant  from  Delta  Dental  to  provide  a  dental  van  at  each 
PHC  event.  The  van  is  equipped  with  3  chairs  and  will  be  staffed  by  6  private  dentists.  In  addition,  the 
capacity  to  do  dentistry  has  expanded  through  collaboration  with  the  University  of  the  Pacific  who  will 
provide  1 1  chairs  and  30  dental  students  at  their  campus. 

SF  Veterans  Administration  Medical  Center  -  Downtown  Clinic 

As  the  need  for  veterans  services  increases,  Community  Programs  hopes  to  establish  a  new  partnership 
with  the  SF  VAMC  Downtown  Clinic.  Located  at  401  Third  Street,  the  clinic  was  established  in  2006 
and  serves  veterans  in  the  SF  area  offering  primary  care,  mental  health  and  substance  abuse  services, 
social  work  services  and  vocational  services.  Dr.  Jenny  Espinoza-Marcus,  Clinic  Director,  has  begun 
meeting  with  staff  to  identify  mutual  areas  of  need.  The  clinic  will  hold  an  open  house  to  the  general 
public  on  November  1 5th. 

EVENTS,  TRAININGS  AND  PRESENTATIONS 

California  Institute  of  Integral  Studies  (CHS)  -  Community  Mental  Health  Program 
CIIS  will  be  offering  a  graduate  program  in  Community  Mental  Health.  The  program, 
designed  in  collaboration  with  mental  health  providers,  will  integrate  the  fundamentals  of  intensive 
case  management  with  an  emphasis  on  counseling,  cultural  competence  and  a  public  sector  practicum. 
This  60  unit,  3-year  program  will  begin  in  fall  2008  and  CIIS  is  now  recruiting  its  charter  class  of  22 
students.  CIIS  is  offering  a  $5,000  discount  on  tuition  for  non-profit  and  City  staff.  For  CIIS 
admissions  requirements,  procedures  and  frequently  asked  questions,  please  visit 
http  ://cii  s .  edu/academics/cmh.html . 
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Community  Programs  Staff  Retreat 

Community  Programs  will  hold  two  half-day  retreats  on  November  8  and  9.  The  first  day  will  identify 
vision  and  goals  for  the  division;  provide  updates  regarding  operational  and  policy  changes  in  FY07- 
08,  and  allow  for  staff  discussion.  The  second  day  will  consist  of  various  workshops  and  staff 
feedback,  suggestions  and  concerns  on  policies,  as  well  as  prioritization  of  future  projects. 

4)  EMS  OPERATIONS  REPORT:  EMS  SYSTEM  RESPONSE  INTERVALS  AND 

SYSTEM  DEVELOPMENT 

John  Brown,  M.D.,  EMS  Agency  Medical  Director  gave  a  presentation  on  EMS  System  Response 
Intervals  and  System  Development. 

Summary  of  Issues 

>  Response  Intervals 

o    The  San  Francisco  EMS  response  continues  to  be  longer  than  the  required  standard  for 
first  unit  in  nine  of  1 1  neighborhoods  and  ALS  unit  response  in  three  of  10 
neighborhoods. 

o    The  dispatch  queue  interval  for  Code  3  continues  to  exceed  standards  citywide. 

o    Local  EMS  information  System  funding  has  been  curtailed 

>  Comprehensive  Quality  Improvement  is  still  incompletely  developed  within  SFFD 

>  Systems  development  for  trauma,  stroke  and  ST  Segment  Elevation  Myocardial  Infarction  is  on 
hold  until  staffing  can  be  obtained,  impacting  implementation  of  standard  of  care 

Dr.  Brown  provided  specific  information  on  each  of  the  issues.  Dr.  Clement  Yeh,  Medical  Director  of 
the  Emergency  Communications  Department,  said  that  they  are  continuing  to  work  on  dispatch  queue 
intervals.  Chief  Howes  said  there  have  been  changes  in  the  EMS  system  over  the  past  year  and  a  half. 
The  Fire  Department  is  changing  deployment  back  to  a  model  similar  to  what  was  in  DPH.  They  have 
hired  72  paramedics  and  26  EMTs,  working  10  hour  shifts.  They  are  deployed  to  posting  locations 
throughout  the  community.  They  plan  to  hire  26-30  EMS  in  the  next  six  to  eight  months,  and  then 
move  cross  trained  fire  fighter/paramedics  off  ambulances.  They  hope  to  have  a  number  of  cross 
trained  fire  fighters  test  to  become  officers.  The  end  point  is  to  go  from  eight  to  four  24-hour 
ambulances.  In  addition,  they  will  have  electronic  patient  care  reporting  in  the  next  12  months.  Dr. 
Brown  said  future  EMS  reports  will  cover  5150,  ambulance  diversion  and  the  multi-casualty  incident 
policy  revision  and  patient  tracking  system. 

Commissioners'  Comments 

•  Commissioner  Dodd  asked  if  the  dispersal  of  emergency  departments  has  an  impact  on 
response  time.  For  example,  there  are  few  emergency  departments  in  the  southeast  sector  of  the 
city.  Dr.  Brown  said  that  response  times  are  discreet  from  hospital  delivery  times,  but  there  is 
an  indirect  impact.  Every  time  an  ambulance  is  delayed  in  transport  it  impacts  the  front  end. 
Commissioner  Dodd  said  the  transport  time  is  important  data  to  capture  in  terms  of  helping 
analyze  where  we  have  emergency  rooms  in  the  city.  Commissioner  Dodd  said  it  would 
behoove  the  Health  Commission  to  talk  to  the  Fire  Commission  about  the  removal  of  St.  Luke's 
emergency  services  in  terms  of  deploying  ambulances  and  factoring  in  travel  times. 

•  Commissioner  Chow  asked  if  UC  is  willing  to  lead  the  STEMI  effort  and  what  the  pilot 
program  would  accomplish.  Dr.  Brown  said  the  pilot  will  include  a  referral  hospital  site  and  a 
receiving  hospital  site.  QI  time  intervals  and  treatment  along  the  entire  patient  path  would  be 
submitted  and  analyzed. 
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•  Commissioner  Dodd  asked  if  the  outcomes  are  significantly  different.  Dr.  Brown  said  two 
subsets  of  patients  have  8-10  times  better  outcomes.  The  outcomes  have  not  been  studied  many 
years  out,  but  there  is  30  percent  or  more  improvement  at  two  years. 

•  Commissioner  Chow  asked  if  the  3 1 1  Center  has  resulted  in  decreased  911  calls  and  faster  91 1 
responses.  Dr.  Yeh  said  that  the  3 1 1  Center  has  managed  a  lot  of  calls.  Since  its  onset  they 
have  seen  a  drop  in  the  number  of  91 1  calls  but  not  a  dramatic  improvement  in  response  times. 

•  Commissioner  Illig  asked  if  the  Fire  Commission  gets  reports  on  the  response  times.  Chief 
Howes  said  they  do,  and  they  are  concerned  about  them,  particularly  in  the  southeast  sector  of 
the  city.  He  added  that  the  Fire  Commission  will  hear  a  presentation  on  December  3  regarding 
EMS  service  in  the  Fire  Department.  Commissioner  Illig  said  the  Health  Commission  should 
think  about  having  a  joint  meeting  with  the  Fire  Commission. 

•  Commissioner  Chow  asked  if  we  the  Fire  Department  EMS  is  returning  to  a  DPH  model.  Chief 
Howes  said  single  function  paramedic  is  an  entry  class  into  the  Fire  Department.  Paramedics 
can  cross  train  to  become  fire  fighters. 

5)  1st  QUARTER  FINANCIAL  REPORT 

See  Item  6. 

6)  FY  2008-2009  BUDGET  DISCUSSION 

Gregg  Sass,  DPH  Chief  Financial  Officer,  presented  Items  5  and  6  together.  DPH  is  projected  to  be 
overspent  at  SFGH,  LHH  and  Jail  Health  for  the  current  fiscal  year.  In  each  division,  the  primary 
cause  of  the  overspending  is  related  to  unfunded  structural  expenses  in  the  current  budget.  While  some 
of  this  overspending  can  be  funded  from  surplus  revenues,  he  is  not  forecasting  sufficient  revenue  to 
fund  the  entire  variance.  Mr.  Sass  detailed  the  structural  needs  of  each  division  that  were  not  funded. 
For  SFGH,  the  department  identified  almost  $17  million  in  structural  expenses  of  which  $5.2  million 
were  funded.  Adjusted  actual  spending  for  the  prior  year  is  greater  than  the  current  year.  For  Laguna 
Honda,  the  department  identified  more  than  $4.5  million  in  structural  expenses  of  which  less  than  $1 
million  were  funded.  As  with  SFGH,  actual  spending  for  the  prior  years  is  greater  than  the  budget  for 
the  current  year.  In  Jail  Health,  the  department  identified  more  than  $984,000  in  structural  expenses  of 
which  $9,000  was  funded.  The  structural  funding  requested  was  associated  with  MOU  increases  for 
which  a  corresponding  increase  in  the  Sheriff  workorder  was  needed,  and  to  fund  additional  nursing 
salary  costs  that  were  incurred  in  the  previous  year.  There  are  several  possible  approached  for 
addressing  overspending  in  the  current  year,  and  is  working  with  the  Controller  and  the  Mayor's 
Budget  Office  to  evaluate  options.  Mr.  Sass  said  the  budget  process  for  next  year  will  need  to  address 
the  continuing  need  for  funding  structural  expenses.  Mr.  Sass  presented  a  draft  budget  development 
process  that  includes  presentations  to  the  Health  Commission  and  can  incorporate  presentations  to  the 
joint  conference  committees.  Mr.  Sass  said  that  the  Health  Commission  should  consider  adopting 
principles  to  guide  the  budget  development  process. 

Commissioners'  Comments 

•     Commissioner  Illig  said  that  someone  must  be  weighing  the  needs  of  DPH  against  the  needs  of 
other  departments,  yet  DPH's  structural  needs  were  not  met.  Mr.  Sass  said  the  Mayor  and 
Board  of  Supervisors  would  rather  fund  new  programs  and  expansions  of  popular  programs. 
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Structural  funding  does  not  have  the  cache  to  compete  with  other  proposals.  Mr.  Sass  added 
that  DPH  has  never  projected  this  magnitude  of  a  problem  this  early  in  the  year. 

•  Commissioner  Dodd  congratulated  Kathy  Eng  and  Health  at  Home  for  staying  within  her 
budget.  Ms.  Eng  said  she  just  hired  1 1  new  employees  so  her  budget  may  not  continue  to  look 
so  good.  Commissioner  Dodd  suggested  that  the  budget  principles  should  consider  not  funding 
housing.  This  would  draw  attention  to  the  fact  that  one  of  the  major  increases  in  DPH's  budget 
is  because  we  are  housing  the  homeless. 

•  Commissioner  Illig  said  what  drives  our  budget  increases  is  our  8,000  employees  and  their 
guaranteed  wages.  Is  there  a  way  to  see  exactly  what  San  Francisco  pays  for,  in  terms  of  local 
dollars  and  state  and  federal  dollars? 

•  Commissioner  Chow  said  that  the  addbacks  are  missing  from  the  analysis.  The  Commission 
said  they  wanted  to  look  at  the  addbacks  that  do  not  further  the  mission  of  DPH.  The  Mayor 
and  Board  of  Supervisors  often  replace  Health  Department  priorities  with  their  priorities. 
Commissioner  Chow,  who  serves  on  the  LHH  JCC,  said  Laguna  Honda  has  slimmed  down  its 
budget  but  the  nurses  who  provide  the  care  are  not  fully  funded.  Further,  the  county  is 
responsible  for  jail  health,  not  the  health  department.  If  the  county  wants  this  service,  then  it 
needs  to  pay  for  it.  It  is  quite  clearly  the  Sheriffs  responsibility. 

•  Commissioner  Illig  asked  if  the  Mayor's  Office  acknowledges  the  difference  between  Jail 
Health  Services  and  the  jail  psychiatric  services  contract.  Mr.  Sass  said  they  do,  and  the  JPS 
contract  was  fully  funded.  Commissioner  Illig  said  it  seems  as  if  DPH  is  being  punished  for 
returning  revenue  to  the  general  fund  for  the  past  number  of  years. 

•  Commissioner  Dodd  said  the  elephant  in  the  room  is  the  UCSF  contract.  This  would  not  be  a 
good  year  for  them  to  ask  for  a  major  increase  to  their  contract.  Further,  at  every  Health 
Commission  meeting,  the  Commission  approves  contract  increases,  and  this  seems  incongruent 
in  times  of  a  budget  shortfall.  Mr.  Sass  said  contractors  received  a  3%  plus  COLA,  which  is 
reflected  in  their  contracts.  Commissioner  Dodd  said  we  need  to  look  at  what  services  we  buy 
and  closely  evaluate  outcomes.  Commissioner  Dodd  would  like  to  know  the  number  of  people 
who  receive  HIV/AIDS  services  in  San  Francisco.  Ms.  Garcia  said  she  represents  almost  every 
area  that  is  impacted  by  general  fund  cuts,  and  they  are  asked  to  evaluate  and  reorganize  every 
year.  She  urged  commissioners  to  be  aware  that  once  support  staff  is  cut,  they  never  come 
back.  She  is  telling  her  staff  to  prepare  for  a  $20  million  reduction.  Commissioner  Dodd  said 
the  Health  Commission  should  adopt  budget  principles. 

7)  EMERGING  ISSUES 

Commissioner  Illig  said  that  Liz  Gray's  report  regarding  SFGH  inpatient  data  would  be  added  to  the 
November  CHN  JCC  agenda. 

8)  PUBLIC  COMMENT 

None. 
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9)         ADJOURNMENT 

The  meeting  was  adjourned  at  5:15  p.m. 


AucMcU/l,  ^at^^ 


Michele  M.  Seaton 
Executive  Secretary  to  the  Health  Commission 
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3:00  p.m.  to  5:00  p.m. 

2789  25th  Street  (at  Potrero),  Room  2001 

San  Francisco,  CA  94110 


1)  CALL  TO  ORDER 


2)         FOR  APPROVAL: 


3)         FOR  DISCUSSION: 


4)         FOR  DISCUSSION: 


DOCUMENTS  DEPT 
NOV  2  6  2007 

SAN  FRANCISCO 
PUBLIC  LIBRARY 


APPROVAL  OF  THE  MINUTES  OF  THE  OCTOBER  23. 
2007  COMMUNITY  HEALTH  NETWORK  JOINT 
CONFERENCE  COMMITTEE 

*Minutes  of  October  23,  2007 

CHN  JCC  SECRETARY'S  REPORT 

(Barbara  Garcia,  Deputy  Director  of  Health,  Director, 

Community  Programs) 

*Report 

BUDGET  DISCUSSION:  STRUCTURAL  BUDGET  ISSUES 

(Gregg  Sass,  Chief  Financial  Officer) 
* Presentation 


5)         FOR  DISCUSSION: 


6)         EMERGING  ISSUES 


7)         PUBLIC  COMMENT^ 


CONTRACT  STREAMLINING  UPDATE 

(Barbara  Garcia,  Deputy  Director  of  Health,  Director, 
Community  Programs) 
*  Update 


101  Grove  Street 
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8)  ADJOURNMENT 

*      Explanatory  documents  are  available  at  the  Health  Commission  Office,  101  Grove  Street,  Room  #311,  telephone  554- 

2666. 
**    Opportunity  for  members  of  the  public  to  address  the  Joint  Conference  Committee  on  items  of  interest  to  the  public  that 
is  within  the  subject  matter  jurisdiction  of  the  Committee.  Additionally,  public  comments  will  be  taken  for  each  agenda 
item. 

Accessible  Meeting  Policy 

The  Community  Health  Network  Building  at  2789  -  25th  Street  (at  Potrero)  is  wheelchair 
accessible.  Take  an  elevator  to  the  second  floor,  Room  2001.  Public  parking  is  available  at  San 
Francisco  General  Hospital  garage  or  23r  Street  at  Utah.  The  hospital  is  accessible  by  wheelchair- 
friendly  Muni  Lines  #9  San  Bruno,  #9XSan  Bruno  Express,  #19  Polk  (stops  2  blocks  away),  #33 
Haight  Ashbury,  and  #48  Quintara.  For  further  information  regarding  Muni  transportation,  please 
call  923-6142,  673-MUNI,  and  923-6366  (TDD).  For  more  information  about  MUNI  accessible 
services,  call  (415)  923-6142.  For  information  about  MUNI  services,  call  673-6864. 

American  Sign  Language  interpreters  and  readers  are  available  with  advance  notice  of  three  business 
days.  The  Department  of  Public  Health  will  make  every  effort  to  accommodate  requests  for  sound 
enhancement  systems  and  alternative  formats  for  meeting  minutes  and  agendas.  Please  make  these 
requests  as  far  in  advance  as  possible.  For  all  requests  contact  Mariana  Valdez  at  the  Department  of 
Public  Health,  Equal  Employment  Opportunity  Program,  telephone  554-2595.  Late  requests  will  be 
honored  if  possible. 

In  order  to  assist  the  City's  efforts  to  accommodate  persons  with  severe  allergies,  environmental 
illnesses,  multiple  chemical  sensitivity  or  related  disabilities,  attendees  at  public  meetings  are  reminded 
that  other  attendees  may  be  sensitive  to  various  chemical  based  products.  Please  help  the  City  to 
accommodate  these  individuals. 

Cell  Phone  and/or  Sound  Producing  Electronic  Device  Usage  at  Hearings 

The  ringing  of  and  use  of  cellular  phones,  pagers  and  similar  sound  producing  electronic  devices  are 
prohibited  during  public  meetings.  Please  be  advised  that  the  Chair/President  may  order  the  removal 
from  the  meeting  room  of  any  person(s)  responsible  for  the  ringing  or  use  of  a  cell  phones,  pagers,  or 
other  similar  sound  producing  electronic  devices  (Sunshine  Ordinance  67A.1). 

San  Francisco  Lobbyist  Ordinance 

Individuals  and  entities  that  influence  or  attempt  to  influence  local  legislative  or  administrative  action  ma) 
be  required  by  the  San  Francisco  Lobbyist  Ordinance  (San  Francisco  Campaign  and  Governmental 
Conduct  Code  2. 100)  to  register  and  report  lobbying  activity. 

For  more  information  about  the  Lobbyist  Ordinance,  please  contact  the  San  Francisco  Ethics 
Commission  at:  30  Van  Ness  Avenue,  Suite  3900,  San  Francisco,  CA  94102;  telephone  (415)  581- 
2300;  fax  (415)  581-2317;  and  web  site:  www.sfgov.org/ethics. 

Know  Your  Rights  Under  the  Sunshine  Ordinance 

The  Government's  duty  is  to  serve  the  public,  reaching  its  decisions  in  full  view  of  the  public. 
Commissions,  boards,  councils  and  other  agencies  of  the  City  and  County  exist  to  conduct  the 
people's  business.  This  ordinance  assures  that  deliberations  are  conducted  before  the  people  and 
that  City  operations  are  open  to  the  people's  review.  For  information  on  your  rights  under  the 
Sunshine  Ordinance  (Chapter  67  of  the  San  Francisco  Administrative  Code)  or  to  report  a  violation 
of  the  ordinance,  contact  Frank  Darby  by  mail  to  Sunshine  Ordinance  Task  Force,  1  Dr.  Carlton  B. 
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Goodlett  Place,  Room  244,  San  Francisco  CA  94102,  by  phone  at  (415)  554-7724,  by  fax  at  (415) 
554-7854  or  by  email  at  sotf@sfgov.org.  Citizens  may  obtain  a  free  copy  of  the  Sunshine 
Ordinance  by  contacting  Mr.  Darby  or  by  printing  Chapter  67  of  the  San  Francisco  Administrative 
Code  on  the  Internet,  at  http://www.sfgov.org/sunshine.htm. 
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COMMUNITY  HEALTH  NETWORK 
JOINT  CONFERENCE  COMMITTEE  MEETING 

Tuesday,  November  27,  2007 

3:00  p.m.  to  5:00  p.m. 

2789  25th  Street  (at  Potrero),  Room  2001 


San  Francisco,  CA  94110 


1) 


CALL  TO  ORDER 


Commissioner  Illig  called  the  meeting  to  order  at  3:05  p.m. 

Present:  Commissioner  James  Illig,  Chair 

Commissioner  Catherine  Dodd,  Ph.D.,  Member 
Commissioner  Edward  Chow,  M.D. 
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Staff:  Edwin  Batonbacal  (CBHS),  Bob  Cabaj  (CBHS),  Susan  Esposito  (CBHS),  Sue 

Marshall  (CBHS),  Barbara  Garcia  (Community  Programs),  Liz  Gray 
(Community  Programs),  John  Grimes  (CBHS),  Kellee  Horn  (CBHS),  John 
Kanaley  (Laguna  Honda),  Pamela  Levin  (DPH  Finance),  Sean  Nguyen 
(CBHS),  Marti  Paschal  (SFGH),  Frank  Part  (Jail  Health),  Gregg  Sass  (CFO), 
Jim  Stillwell  (CBHS),  Marc  Trotz  (Housing  and  Urban  Health)  and  Andrew 
Williams  (Housing  and  Urban  Health). 

Guests:  Sister  Estela,  Mt.  St.  Joseph's  Epiphany,  Steve  Harlow,  New  Leaf,  Joanna 

Chestnut,  Mt.  St.  Joseph's  Epiphany,  Lauren  Enteen,  DOPE/Harm  Reduction 
Coalition,  Alicia  Boccellari,  Trauma  Recovery  Center. 


101  Grove  Street 


San  Francisco,  CA  94102-4505 


2)  APPROVAL  OF  THE  MINUTES  OF  THE  OCTOBER  23,  2007  COMMUNITY 
HEALTH  NETWORK  JOINT  CONFERENCE  COMMITTEE 

Action  Taken:    The  Committee  approved  the  Minutes  of  the  October  23,  2007  Community 
Health  Network  Joint  Conference  Committee  meeting. 

3)  CHN  JCC  SECRETARY'S  REPORT 

Barbara  Garcia,  Director,  Community  Programs,  presented  the  Secretary's  Report. 

PROGRAM  UPDATES 

Combined  Charities  Campaign 

The  2007  "Heart  of  the  City"  Combined  Charity  Campaign  was  a  success.  Thanks  to  the  wonderful 
work  of  Lucy  Arellano,  Community  Programs  was  able  to  increase  its  annual  participation  by  20% 
with  a  70%  increase  in  "Leadership  Givers"  (employees  who  pledged  over  $500). 

Information  Technology  Steering  Committee 

The  department  is  in  the  process  of  developing  a  5-10  year  plan  for  IT  issues,  which  will  take  input 
from  two  groups:  Medical  Services  and  Public  Health.  Anne  Kronenberg  and  Barbara  Garcia  are  co- 
chairing  meetings  to  work  on  Public  Health  goals  and  establishing  processes  for  setting  priorities.  This 
will  be  a  challenging  and  important  project  because  IT  staff  members  currently  spend  70%  of  their  time 
on  ongoing  maintenance  issues. 

Community  Programs  Contract  Streamlining  Retreat 

Community  Programs  held  a  two-day  retreat  on  November  8  and  9.  Over  100  staff  participated  and 
expressed  interest  in  the  development  of  an  implementation  plan  based  on  the  retreat,  including 
streamlining  measures  to  reduce  workloads,  the  implementation  of  the  pilot  and  its  results,  clarification 
of  roles  and  functions,  and  establishing  standard  timelines  and  training  on  the  contracting  process. 

Mental  Health  Services  Act  -  Housing  Initiative 

The  MHSA  Housing  Initiative  is  moving  forward  and  a  community  meeting  was  held  last  month  with 
over  50  developers  and  consumers.  The  funding  for  this  initiative  will  be  used  to  develop  housing  for 
mentally  ill  residents  of  San  Francisco,  targeting  seniors,  adults,  and  transitional  age  youth.  More  than 
50  housing  units  will  be  built  over  the  next  several  years. 

EVENTS,  TRAININGS  AND  PRESENTATIONS 

Conference  on  Returning  Veterans 

A  conference  is  scheduled  for  January  18, 2008  at  St.  Mary's  Cathedral  Conference  Center  entitled, 
"Veterans  Returning  to  Their  Communities:  Supporting  Bay  Area  Veterans  Return  to  Their 
Communities.  The  conference  will  focus  on  the  health  consequences  of  war  and  the  effects  on  the 
individual,  their  families  and  the  community.  Dr.  Westley  Clark,  Director  of  the  Center  for  Substance 
Abuse  Treatment  for  SAMHSA,  will  be  the  keynote  speaker.  For  more  information,  contact  Norman 
Aleman,  255-3553. 

CUS  -  Community  Mental  Health  Info  Session 

The  California  Institute  of  Integral  Studies  has  just  announced  a  new  degree  concentration  in 
Community  Mental  Health  through  its  Master  of  Arts  in  Counseling  Psychology  program.  An 
information  session  is  scheduled  for  Thursday,  November  29  at  6:30  pm  at  1453  Mission  Street,  Room 

CHN  JCC  Minutes 
November  27, 2007 


420,  SF,  CA.  CIIS  will  award  a  scholarship  of  up  to  $5,000  to  students  who  enroll  in  the  program  for 
the  2008-2009  academic  year. 

Mental  Health  Association  -  Advocacy  Training 

The  Mental  Health  Association  of  San  Francisco  has  scheduled  a  leadership  and  advocacy  training  for 
mental  health  consumers  on  four  consecutive  Tuesdays  in  January  (January  8,  15,  22  and  29,  2008). 
Topics  include  community  organizing,  stigma  busting,  consumer  rights  and  research  skills.  For  more 
information  contact  Frank  Isidro  at  421-2926,  ext.  306. 

Commissioners'  Comments 

•  Commissioner  Chow  asked  if  the  Information  Technology  Steering  Committee  is  looking  at  the 
technology  needs  of  the  new  Laguna  Honda  Hospital  and  the  primary  care  clinics.  Ms.  Garcia 
said  Dr.  Katz  listed  three  top  IT  priorities:  the  San  Francisco  General  Hospital  Rebuild;  the 
Laguna  Honda  Hospital  Replacement  Project;  and  Healthy  San  Francisco. 

•  Commissioner  Illig  asked  how  the  steering  committee's  recommendation  would  come  to  the 
Health  Commission.  Ms.  Garcia  said  they  are  still  working  through  this  process.  The  draft 
report  will  be  presented.  Commissioner  Illig  asked  for  a  quarterly  update  at  the  CHN  JCC  as 
part  of  the  Secretary's  Report.  Mr.  Sass  said  that  there  are  approximately  170  IS  professionals 
in  DPH  and  how  these  resources  are  deployed  has  been  a  huge  challenge.  Primary  Care  needs 
to  be  separated  from  the  hospitals  in  order  to  get  the  attention  it  needs.  Mr.  Sass  added  that 
DPH  has  a  base  budget  for  IT  and  has  directed  savings  toward  the  replacement  of  the 
behavioral  system.  Every  other  large  project  will  require  an  above-base  appropriation.  What  is 
funded  is  a  function  of  the  prioritization  process. 

4)         BUDGET  DISCUSSION:  STRUCTURAL  BUDGET  ISSUES 

Gregg  Sass,  Chief  Financial  Officer,  presented  an  overview  of  the  Health  Department's  structural 
budget  issues.  For  San  Francisco  General  Hospital,  the  structural  budget  issues  in  the  area  of  Personal 
Services  relate  to  census,  Certified  Nursing  Assistant  Staffing,  the  RN  Internship  Training  Program  and 
Rehabilitation  Department  staffing.  The  total  shortfall  for  Personal  Services  is  $8,328  million. 

SFGH  has  a  structural  budget  shortfall  of  $3.25  million  in  Material  and  Supplies  related  to  historical 
underfunding  and  materials  and  supplies  associated  with  the  20-bed  increase.  In  terms  of  workorders, 
funding  was  requested  to  maintain  24x7  security  at  SFGH  through  a  workorder  between  DPH  and  the 
Sheriff.  The  posts  were  not  in  the  budget  in  FY  2005-06  or  FY  2006-07  and  DPH  had  to  absorb  the 
cost.  While  these  cost  increases  were  funded  there  were  additional  cost  overruns  of  approximately 
$600K  in  2006/07  including  cost  of  living  increases  that  were  not  addressed  in  the  budget. 

The  total  structural  budget  shortfall  for  SFGH  is  $1 1.573  million. 

Mr.  Sass  said  Jail  Health  Services  has  structural  budget  issues  in  the  following  areas:  Temporary 
Nurse  staffing,  annualization  of  FY  2006-07  cost  of  living  increases,  administrative  building  rent 
increases  and  rent  for  the  Forensic  AIDS  Project.  The  total  shortfall  for  Jail  Health  is  $0,975  million. 
The  first  quarter  financial  projections  indicate  that  we  will  exceed  budgeted  expenditures  at  the  Jail  by 
$2.6  million,  which  includes  an  additional  $900,000  for  opening  additional  jail  units  to  address 
overcrowding. 
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Laguna  Honda  Hospital  has  structural  budget  issues  in  the  following  areas:  clinical  support  staffing, 
nurse  staffing  to  respond  to  licensure  survey  mandates,  Rehabilitation  Center  staffing,  Environmental 
Services  staffing,  Health  Information  Services  staffing,  Central  Supply  staffing,  Department  of 
Medicine  staffing,  Facilities  staffing,  Professional  Services  and  Materials  and  Supplies.  The  total 
structural  budget  shortfall  at  Laguna  Honda  Hospital  is  $3,704  million. 

Mr.  Sass  said  the  Department  need  to  get  to  some  sort  of  acceptance  that  the  structural  issues 
delineated  above  are  necessary  expenses  and  should  be  prioritized  in  the  budget  process  as  fundamental 
costs  that  must  be  funded.  Whatever  information  the  Commission  needs  to  do  that,  staff  will  provide. 

Commissioners'  Comments 

•  Commissioner  Dodd  said  it  is  important  to  educate  decision  makers  that  the  RN  Internship 
Training  program  provides  retention  benefits  that  far  outweigh  the  costs  of  the  program. 
Recruitment  is  incredibly  expensive. 

•  Commissioner  Illig  asked  if  there  is  any  way  to  combine  LHH  &  SFGH  rehabilitation  services. 
Mr.  Kanaley  said  LHH  &  SFGH  share  a  Chief  of  Rehab.  However,  the  two  services  require 
different  needs  and  different  staff. 

•  Commissioner  Dodd  has  said  that  she  wants  staff  to  be  clear  what  the  consequences  are  if 
something  is  not  done.  This  is  an  important  piece  for  the  Mayor's  budget  staff  to  be  looking  at. 
Using  Rehab  as  an  example,  if  we  delay  services,  we  are  causing  permanent  functional  loss  and 
disability.  Mr.  Sass  said  the  Mayor's  Office  accepts  the  rationale  but  until  it  is  framed  as  a  cut, 
it  does  not  get  attention.  Further,  the  Health  Department  has  not  reduced  the  level  of  service,  it 
just  did  not  get  the  adequate  funding  for  it.  Commissioner  Dodd  said  cuts  in  services  need  to  be 
specified  as  such. 

•  Commissioner  Illig  said  the  Department  and  the  Commission  have  never  once  said  that  when 
SFGH  reaches  its  budgeted  census,  it  cannot  accept  new  patients.  If  this  year  is  as  bad  as  we're 
hearing,  we  may  need  to  say  this  and  tell  every  hospital  that  they  need  to  step  up.  St.  Luke's, 
St.  Francis  and  St.  Mary's  have  beds  available. 

•  Commissioner  Illig  said  one  of  the  budget  principles  adopted  by  the  Health  Commission  is  that 
the  Sheriff  fund  Jail  Health  so  the  work  order  increase  should  be  funded  by  the  Sheriff. 
Commissioner  Illig  asked  if  the  sitters  must  be  nurses.  Mr.  Kanaley  said  they  are  CNAs,  which 
is  the  lowest  paid  clinician  category.  Commissioner  Illig  asked  if  sitters  must  be  clinicians. 
Mr.  Kanaley  said  yes. 

•  Commissioner  Chow  said  the  Commission  is  concerned  about  LHH  having  adequate  IT 
staffing,  especially  in  light  of  the  major  crash  that  happened  at  Laguna  last  year.  Yet  the 
request  for  two  additional  staff,  which  was  not  approved  last  year,  does  not  show  up  on  Mr. 
Sass's  list.  Is  there  something  within  the  IT  Steering  Committee  that  is  addressing  this  need? 
Mr.  Sass  said  the  reason  it  is  not  in  the  list  is  that  this  item  was  a  new  initiative  last  year,  not  a 
structural  request  so  does  not  show  up  in  this  comparison  document.  Additional  staff  has  been 
deployed  to  LHH  but  they  are  still  light  in  terms  of  what  the  need  is. 

•  Commissioner  Illig  said  given  the  Chambers  settlement  agreement  that  was  announced  today, 
and  the  fact  that  we  are  building  a  780-bed  facility,  can  we  start  decreasing  the  census  and 
saving  some  money.  Mr.  Kanaley  said  this  decision  needs  to  come  from  Dr.  Katz,  the  Mayor, 

CHN  JCC  Minutes 
November  27, 2007 


the  Board  of  Supervisors  and  the  Health  Commission  and  be  carefully  thought  through.  We 
have  a  certain  amount  of  time  to  get  from  the  current  census  to  780.  There  are  approximate  40 
discharges  per  month  from  Laguna. 

•  Commissioner  Dodd  asked  if  there  is  a  plan  to  ensure  that  we  can  reach  40  discharges  per 
month  so  that  we  can  meet  the  goal  of  moving  to  780.  She  suggests  that  the  Laguna  Honda 
Hospital  Joint  Conference  Committee  look  at  this  issue  and  the  admissions  criteria.  Mr. 
Kanaley  said  that  you  cannot  save  money  by  cutting  one  unit  at  a  time.  In  fact  you  lose  money 
on  reductions.  The  only  way  to  save  money  is  by  cutting  one  building  at  a  time. 

•  Commissioner  Illig  said  that  the  settlement  should  result  in  more  community-based  living 
opportunities.  The  city  should  fund  this,  and  we  should  take  advantage  of  this. 

•  Commissioner  Chow  said  the  LHH  JCC  had  a  discussion  about  the  Laguna  Honda  Hospital 
structural  budget  issues.  Mr.  Kanaley  said  Mr.  Sass  reviewed  last  year's  structural  issues  and 
there  will  be  more  on  the  table  this  year. 

•  Commissioner  Illig  appreciates  this  being  presented.  He  would  love  to  see  the  detail  about  the 
LHH  budget  items  that  was  presented  to  the  LHH  JCC.  Commissioner  Illig  is  going  to  be 
recommending  the  fallback  position — cap  the  census  at  SFGH  and  cap  the  census  at  LHH.  We 
need  a  meaningful  discussion  about  consequences  of  inadequate  funding.  Mr.  Sass  reiterated 
what  Mr.  Kanaley  said,  which  applies  to  SFGH  as  well  as  LHH.  When  you  make  small 
reductions  in  census  you  lose  as  much  in  revenue  as  you  are  going  to  save. 

Budget  Addback  Presentations 

Commissioner  Illig  said  the  Commission  is  tired  of  the  addback  game  when  the  Health  Commission 
recommends  budget  reductions  and  the  Mayor  and  the  Board  of  Supervisors  add  them  back.  In  the 
context  of  getting  a  better  understanding  of  these  programs,  Commissioners  asked  for  presentations  on 
the  individual  programs.  Program  managers  have  done  monitoring  for  each  of  the  programs  and  the 
committee  will  talk  briefly  about  whether  we  should  recommend  continued  funding  or  push  it  aside. 

Trauma  Recovery  Program 

John  Grimes,  Program  Manager.  Dr.  Alicia  Boccellari,  Trauma  Recovery  Program. 

Mr.  Grimes  said  the  Trauma  Recovery  Program  is  one  of  a  kind  and  has  been  recognized  nationally 
and  locally.  Dr.  Boccellari  said  if  it  were  not  for  DPH  funding,  they  would  have  had  to  close  their 
doors  last  October.  They  were  originally  funded  by  the  State  as  a  pilot  program  with  the  intent  that,  if 
the  program  was  successful,  they  would  get  permanently  funded  and  be  used  as  a  model. 
Assemblymember  Leno  has  sponsored  legislation  to  provide  permanent  funding  for  the  program,  but 
the  Governor  vetoed  the  legislation  and  the  funding.  The  city  put  $1.5  million  in  reserve  as  an 
addback.  They  will  need  funding  for  next  year  if  they  are  to  continue. 

Commissioners '  Comments 

•     Commissioner  Dodd  asked  if  there  is  a  waiting  list.  Dr.  Boccellari  said  there  is  not  now  that 
they  are  fully  funded.  When  they  were  operating  with  only  partial  funding  from  the  SFGH 
Foundation  they  did  have  a  waiting  list.  They  do  have  a  separate  pot  of  money  from  the  Rape 
Treatment  Center  and  would  use  this  to  serve  150  patients  per  year  with  limited  services. 
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•  Commissioner  Mig  asked  why  this  isn't  part  of  the  UC  Affiliation  Agreement.  Ms.  Garcia  said 
UC  made  the  decision  that  the  affiliation  agreement  would  only  include  MD  services.  All  other 
services  now  come  under  contracts  with  Community  Programs.  Almost  a  dozen  programs  were 
brought  in  because  of  this  change.  Commissioner  Mig  asked  why  they  are  not  billing  for  some 
of  the  services.  Dr.  Boccellari  said  they  just  entered  into  an  agreement  with  the  State  Victim 
Compensation  Program  and  will  start  billing  for  certain  services.  But  this  will  not  come  close 
to  the  $1 .5  million  per  year  that  they  need.  Commissioner  Mig  asked  who  else  provides  these 
services.  Dr.  Boccellari  said  DPH  Crisis  Response  Team  provides  services  for  the  first  30  days. 
Mr.  Batonbacal  said  that  since  CBHS  has  taken  over  the  funding,  they  have  started  discussing 
how  to  coordinate  this  program  with  the  CRT.  Ms.  Garcia  said  Dr.  Boccellari  has  been  working 
closely  with  the  Mayor's  legislative  staff.  Commissioner  Mig  said  the  reason  this  was  not 
included  in  the  budget  was  because  we  thought  it  would  be  funded  by  the  legislature. 

•  Commissioner  Dodd  said  she  cannot  believe  that  this  would  not  be  funded.  Commissioner 
Dodd  asked  the  budget  for  CRT.  Mr.  Batonbacal  said  $400,000.  Ms.  Gray  said  she  has 
approximately  $200,000  that  was  provided  by  the  Mayor's  Office  to  provide  housing  for  young 
victims  of  violence. 

New  Leaf 

Kellee  Horn,  Program  Manager,  Steve  Harlow,  New  Leaf.  The  most  recent  monitoring  report  was 
done  in  October  2007.  The  Board  of  Supervisors  addback  was  $50,000,  which  went  into  their 
outpatient  mental  health  program.  The  $50,000  addback  funded  one  position. 

Commissioners'  Comments 

•  Commissioner  Mig  said  his  understanding  is  that  a  lot  of  services  are  provided  by  students  and 
interns.  Mr.  Harlow  said  this  is  true.  Commissioner  Mig  asked  why  they  had  low  scores  on 
their  monitoring  report.  Mr.  Harlow  said  they  tend  to  have  fewer  clients  in  the  summer  months, 
and  they  have  low  units  of  service  in  July  and  August.  By  the  end  of  the  year  they 
accomplished  91%.  Commissioner  Mig  asked  how  they  were  able  to  get  the  addback.  Ms. 
Garcia  said  DPH  had  concerns  about  the  structure  of  the  service  because  they  relied  so  much  on 
interns  and  Were  not  meeting  their  units  of  service.  DPH  reduced  the  MediCal  reimbursement 
in  this  contract  by  $49,000  ,  and  the  agency  decided  to  ask  the  Board  to  fund  this. 

•  Commissioner  Dodd  said  for  future  addback  discussions  she  would  like  information  about 
fundraising  and  gender  breakdown  of  the  contract. 

•  Commissioner  Mig  would  like  to  know  from  DPH  staff  what  other  programs  we  fund  that 
provide  similar  services.  Commissioner  Mig  asked  if  this  is  the  only  program  that  targets  the 
LGBT  community  for  these  services.  Dr.  Cabaj  said  CBHS  Team  2  provides  a  LGBT  focus. 
They  also  have  a  psychiatric  consultant  at  Castro  Mission.  Ms.  Garcia  said  it  is  important  to 
ensure  that  programs  are  able  to  draw  down  MediCal.  There  has  been  a  lot  of  consultation. 
Ms.  Horn  said  that  this  year  the  agency  had  a  lowered  expectation  but  they  were  able  to  meet 
their  MediCal  reimbursement  requirements.  Mr.  Sass  said  there  has  been  much  more  focus  this 
year  on  making  sure  the  revenue  assumptions  in  the  contracts  are  realistic  and  not  overly 
optimistic.  Commissioner  Mig  said  that  one  of  the  problems  he  heard  was  that  New  Leaf  did 
not  control  who  got  into  this  program  and  was  not  getting  MediCal  patients.  Dr.  Cabaj  said 
they  analyzed  this  and  each  agency  gets  just  about  the  same  number  of  MediCal  clients.  Ms. 
Garcia  said  the  issue  was  overprojection  of  revenue. 
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Drug  Overdose  Prevention  and  Education  Project  -  Harm  Reduction  Coalition 
Sean  Nguyen,  Program  Manager,  Lauren  Enteen,  DOPE. 

This  was  a  $75,000  addback.  This  program  was  never  put  into  the  baseline.  It  has  been  funded 
through  a  variety  of  mechanisms,  for  example  grants,  unexpended  funds  and  funding  from  the  AIDS 
Office. 

Commissioners '  Comments 

•  Commissioner  Illig  asked  if  naloxone  is  reimbursable.  Ms.  Garcia  said  getting  reimbursement 
for  this  population  is  difficult.  Commissioner  Illig  asked  what  other  sources  of  funding  the 
agency  gets.  Ms.  Enteen  said  they  get  grants.  This  is  their  only  contract  with  the  City. 
Commissioner  Illig  asked  who  else  does  overdose.  Ms.  Garcia  said  no  other  program  does 
overdose  prevention.  Ms.  Enteen  said  they  have  done  training  with  Jail  Health.  Ms.  Garcia 
said  the  number  of  overdose  deaths  have  decreased. 

Mt.  St.  Joseph's  Epiphany 

Sue  Marshall,  Program  Manager,  Sister  Estella  and  Joanna  Chestnut,  Mt.  St.  Joseph's  Epiphany. 

Sue  Marshall  said  the  agency  went  though  the  RFP  process,  were  awarded  an  amount  under  the  RFP 
that  was  less  than  prior  contract,  and  went  to  the  Board  for  the  difference. 

Commissioners'  Comments 

•  Commissioner  Illig  asked  if  there  are  other  revenue  sources  for  this  program.  Sister  Estella  said 
not  for  this  program,  but  they  do  receive  other  funding  for  other  programs.  Ms.  Chestnut  said 
most  of  their  clients  are  not  MediCal  eligible.  Commissioner  Illig  asked  what  the  consequence 
of  a  $70,000  reduction  would  be.  Ms.  Chestnut  said  they  would  have  to  cut  staff  which  would 
equate  to  a  cut  in  services. 

•  Commissioner  Chow  has  questions  about  the  RFP  process  and  how  an  agency  could  get  less 
money  than  they  need  as  a  result  of  the  RFP  process.  Ms.  Marshall  said  that  the  goal  was  to 
stabilize  rates  for  each  service  through  the  RFP  process.  Prior  to  the  RFP  they  had  $293,000 
and  after  the  RFP  they  had  $70,000  less  with  the  expectation  that  they  would  provide  a  lower 
level  of  service.  They  bid  for  more,  but  were  not  awarded  their  full  request. 

•  Commissioner  Illig  was  under  the  impression  that  the  Board  cannot  fund  a  particular  contract. 
Ms.  Garcia  said  this  is  true  but  somehow  the  Health  Department  always  knows  what  agency  to 
allocate  the  money  to. 

•  Commissioner  Dodd  understands  that  getting  clean  and  staying  clean  is  very  difficult.  Are  they 
seeing  progress  in  terms  of  child  reunification,  keeping  kids  out  of  the  foster  care  system,  etc., 
how  do  they  work  with  Homeless  Prenatal  Program  and  how  does  this  fit  into  our  system  of 
care?  Jim  Stillwell  said  that  through  the  Treatment  on  Demand  process  women  with  children 
have  been  a  focus.  Mr.  Stillwell  has  been  working  on  a  Drug  Court  within  Family  Court.  Mr. 
Stillwell  said  this  began  three  weeks  ago.  Other  residential  Programs  that  serve  this  population 
are  Pomeroy  House,  Jelani  House  Family  Program,  Aviva  House  and  two  houses  run  by  Mt.  St. 
Josephs.  There  are  also  family  day  programs  and  outpatient  programs. 
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SRO  Collaborative 

Marc  Trotz,  Andrew  Williams,  Housing  and  Urban  Health 

Mr.  Trotz  said  the  allocation  is  $1,157  million  for  the  four  collaboratives.  In  theory  he  considers  this 
all  addback.  This  has  been  going  on  for  seven  years.  Most  money  is  in  the  base  budget,  and  DPH 
recommended  that  the  money  be  cut  from  the  budget  last  year.  The  Board  restored  the  cut  and  added 
$50,000  to  Central  City  Collaborative.  $700,000  comes  from  DBI. 

Commissioners '  Comments 

•  Commissioner  Illig  asked  anyone  has  asked  why  the  Health  Department  does  is  responsible  for 
this  effort.  Mr.  Trotz  said  that  when  the  program  was  developed  the  advocates  thought  DPH 
would  be  a  sympathetic  staff.  Mr.  Trotz  said  other  agencies  do  similar  work.  For  example  the 
Tenderloin  Housing  Clinic  provides  tenant  services  in  the  Tenderloin. 

•  Commissioner  Dodd  said  that  we  also  fund  other  outreach  services  to  SROs — TB,  bed  bugs  and 
others.  She  does  not  mind  spending  health  money  on  these  services.  Her  question  is  can  there 
be  better  integration.  Mr.  Trotz  said  the  groups  are  funded  to  advocate  for  and  organize  tenants 
at  SROs. 

•  Commissioner  Illig  asked  if  Housing  and  Urban  Health  would  chose  to  fund  this  in  the  context 
of  its  overall  budget  and  mission.  Mr.  Trotz  said  this  does  not  provide  new  funding  for  new 
housing  slots  so  if  they  are  told  to  cut,  this  is  a  program  they  will  propose  to  cut. 

•  Commissioner  Dodd  said  the  reality  is  that  if  we  cut  this  program  the  Board  is  just  going  to  add 
it  back.  Given  that  reality  we  manage  the  money  and  place  additional  expectations  on  the 
contractors.  Mr.  Trotz  said  they  could  attempt  to  do  this. 

•  Commissioner  Illig  thanked  staff  and  agency  for  coming.  These  programs  come  to  the  Health 
Commission  without  much  background. 

5)  CONTRACT  STREAMLINING  UPDATE 

This  report  was  continued  to  the  December  Community  Health  Network  Joint  Conference  Committee 
meeting. 

6)  EMERGING  ISSUES 

None. 

7)  PUBLIC  COMMENT 

None. 

8)  ADJOURNMENT 

The  meeting  was  adjourned  at  5:15  p.m. 
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COMMUNITY  HEALTH  NETWORK 
JOINT  CONFERENCE  COMMITTEE  MEETING 

DOCUMENTS  DEPT. 
Wednesday,  December  19,  2007* 
3:00  p.m.  to  5:00  p.m. 


2789  25in  Street  (at  Potrero),  Room  2001 


SAN  FRANCISCO 
PUBLIC  LIBRARY 


San  Francisco,  CA  94110 
*PLEASE  NOTE  THIS  MEETING  WAS  RESCHEDULED  FROM  Decemb 


1)  CALL  TO  ORDER 


2)         FOR  APPROVAL: 


3)         FOR  DISCUSSION: 


4)         FOR  DISCUSSION: 


5)         FOR  DISCUSSION: 


APPROVAL  OF  THE  MINUTES  OF  THE  NOVEMBER 
27.  2007  COMMUNITY  HEALTH  NETWORK  JOINT 
CONFERENCE  COMMITTEE 

*  Minutes  of  November  27,  2007 

CHN  JCC  SECRETARY'S  REPORT 

(Barbara  Garcia,  Deputy  Director  of  Health,  Director, 

Community  Programs) 

*Report 

CONTRACT  STREAMLINING  UPDATE 

(Barbara  Garcia,  Deputy  Director  of  Health,  Director, 
Community  Programs) 

*  Update 

SFGH  INPATIENT  PSYCH  REPORT 

(Liz  Gray,  Long  Term  Care  Director) 
*Report 


101  Grove  Street 


San  Francisco,  CA  94102-4505 


6)  FOR  DISCUSSION;  PRESENTATION  ON  PROGRAMS  FUNDED  BY  PRIOR 

YEAR  ADDBACKS:  WESTSD3E  VIOLENCE 
PREVENTION.  ROADS  TO  RECOVERY  AND  STOP 
STIMULANT  TREATMENT 

(Barbara  Garcia,  Deputy  Director  of  Health,  Director, 
Community  Programs,  Bob  Cabaj,  Director,  Community 
Behavioral  Health  Services,  and  various  DPH  Program 
Managers) 
*  Update 

7)  EMERGING  ISSUES 

8)  PUBLIC  COMMENT** 

9)  ADJOURNMENT 

*      Explanatory  documents  are  available  at  the  Health  Commission  Office,  101  Grove  Street,  Room  #311,  telephone  554- 

2666. 
**    Opportunity  for  members  of  the  public  to  address  the  Joint  Conference  Committee  on  items  of  interest  to  the  public  that 
is  within  the  subject  matter  jurisdiction  of  the  Committee.  Additionally,  public  comments  will  be  taken  for  each  agenda 
item. 

Accessible  Meeting  Policy 

The  Community  Health  Network  Building  at  2789  -  25th  Street  (at  Potrero)  is  wheelchair 
accessible.  Take  an  elevator  to  the  second  floor,  Room  2001.  Public  parking  is  available  at  San 
Francisco  General  Hospital  garage  or  23rd  Street  at  Utah.  The  hospital  is  accessible  by  wheelchair- 
friendly  Muni  Lines  #9  San  Bruno,  #9XSan  Bruno  Express,  #19  Polk  (stops  2  blocks  away),  #33 
Haight  Ashbury,  and  #48  Quintara.  For  further  information  regarding  Muni  transportation,  please 
call  923-6142,  673-MUNI,  and  923-6366  (TDD).  For  more  information  about  MUNI  accessible 
services,  call  (415)  923-6142.  For  information  about  MUNI  services,  call  673-6864. 

American  Sign  Language  interpreters  and  readers  are  available  with  advance  notice  of  three  business 
days.  The  Department  of  Public  Health  will  make  every  effort  to  accommodate  requests  for  sound 
enhancement  systems  and  alternative  formats  for  meeting  minutes  and  agendas.  Please  make  these 
requests  as  far  in  advance  as  possible.  For  all  requests  contact  Mariana  Valdez  at  the  Department  of 
Public  Health,  Equal  Employment  Opportunity  Program,  telephone  554-2595.  Late  requests  will  be 
honored  if  possible. 

In  order  to  assist  the  City's  efforts  to  accommodate  persons  with  severe  allergies,  environmental 
illnesses,  multiple  chemical  sensitivity  or  related  disabilities,  attendees  at  public  meetings  are  reminded 
that  other  attendees  may  be  sensitive  to  various  chemical  based  products.  Please  help  the  City  to 
accommodate  these  individuals. 

Cell  Phone  and/or  Sound  Producing  Electronic  Device  Usage  at  Hearings 

The  ringing  of  and  use  of  cellular  phones,  pagers  and  similar  sound  producing  electronic  devices  are 
prohibited  during  public  meetings.  Please  be  advised  that  the  Chair/President  may  order  the  removal 
from  the  meeting  room  of  any  person(s)  responsible  for  the  ringing  or  use  of  a  cell  phones,  pagers,  or 
other  similar  sound  producing  electronic  devices  (Sunshine  Ordinance  67 A.  1). 

San  Francisco  Lobbyist  Ordinance 

'      u  CHN  JCC  Agenda 


Individuals  and  entities  that  influence  or  attempt  to  influence  local  legislative  or  administrative  action  may 
be  required  by  the  San  Francisco  Lobbyist  Ordinance  (San  Francisco  Campaign  and  Governmental 
Conduct  Code  2. 100)  to  register  and  report  lobbying  activity. 

For  more  information  about  the  Lobbyist  Ordinance,  please  contact  the  San  Francisco  Ethics 
Commission  at:  30  Van  Ness  Avenue,  Suite  3900,  San  Francisco,  CA  94102;  telephone  (415)  581- 
2300;  fax  (415)  581-2317;  and  web  site:  www.sfgov.org/ethics. 

Know  Your  Rights  Under  the  Sunshine  Ordinance 

The  Government's  duty  is  to  serve  the  public,  reaching  its  decisions  in  full  view  of  the  public. 
Commissions,  boards,  councils  and  other  agencies  of  the  City  and  County  exist  to  conduct  the 
people's  business.  This  ordinance  assures  that  deliberations  are  conducted  before  the  people  and 
that  City  operations  are  open  to  the  people's  review.  For  information  on  your  rights  under  the 
Sunshine  Ordinance  (Chapter  67  of  the  San  Francisco  Administrative  Code)  or  to  report  a  violation 
of  the  ordinance,  contact  Frank  Darby  by  mail  to  Sunshine  Ordinance  Task  Force,  1  Dr.  Carlton  B. 
Goodlett  Place,  Room  244,  San  Francisco  CA  94102,  by  phone  at  (415)  554-7724,  by  fax  at  (415) 
554-7854  or  by  email  at  sotf@sfgov.org.  Citizens  may  obtain  a  free  copy  of  the  Sunshine 
Ordinance  by  contacting  Mr.  Darby  or  by  printing  Chapter  67  of  the  San  Francisco  Administrative 
Code  on  the  Internet,  at  http://www.sfgov.org/sunshine.htm. 
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